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THERE is no need to emphasize the importance 
of the motor function of the stomach. It is well 
recognized that it is the stomach’s chief funce- 
tion, or at least the one which makes most 
trouble, if it is deranged. A simple, exact test 
of motility has, therefore, great value. 

Our tests of secretion are simple and accu- 
rate. Our tests of the motor function of the 
stomach are not as simple nor as accurate, espe- 
cially for the finer changes in motility. 

The chlorophyll test was devised by Boas’. 
two years ago, with the hope of avoiding some 
of the defects in previous tests of gastric mo- 
tility, and the present work was done to make 
a trial of this test in a eonsiderable series of 
cases, to see how far this hope has been justified. 

Some of the defects in previous tests, which 
the chlorophyll test aims to avoid, are as fol- 
lows: the Leube meal, which is much used, is a 
rather heavy meal (plate of soup, steak or roast 
beef, potato, a roll, a glass of water), and is 
often taken with little appetite by sick patients, 
which must affeet the motility ot the stomach. 
A patient who has been on a light diet often dis- 
likes the sudden change to the heavy Leube 
meal and may have difficulty in tolerating it, 
and vomiting may result. In a considerable 
number of tests of motility, rather coarse food, 
such as raisins, green vegetables and so forth, | 
are given. Those are not without a disagreeable 
effect in some eases of ulcer. 

In those tests of motility which are made by 
aspirating the residue in the stomach after the 
course of a number of hours or over night, there 
may be a considerable addition to the bulk of 
the residue due to gastric secretion or hyper- 
secretion. Thus the element of secretion enters | 
to confuse what was aimed to be a test of mo- 
tility. The ten- and twelve-hour tests for gas- 
tric residue do not show the finer changes in| 
the motility of the stomach. 

The x-ray is often used at present for testing | 
gastric motility. The expense and the necessity | 
for repeated visits are sometimes an objection. | 
Also the bismuth often leaves the stomach at 
quite a different rate from the food. 

To illustrate this briefly: A recent patient 
with complete achylia gastrica had no residue 
after a test breakfast at the end of one-half 
hour, on three separate occasions (the stomach 


* Read at the seventeenth annual meeting of the American Gastro- 
Enterological Association at Atlantic City, June 22 and 23, 1914. 
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was washed out each time to make sure it was 
empty). The stomach showed a six-hour residue 
after a bismuth meal. 

Another patient with catarrh of the stomach, 
who showed a three-ounce residue of food eight 
hours after a Leube-meal, showed an empty 
stomach four and a half hours after a bismuth 
meal. Such illustrations might be multiphed. 

With some of these defects of previous tests 
in mind, we ean easily appreciate the value of 
a simpler and more accurate method. 

The technie of the chlorophyll test is as fol- 
lows: 

The test is made in two parts. 

First part: The patient, on a fasting stomach, 


‘drinks 400 e.e. of water, which has been colored 


pale green by the addition of twenty drops of a 


watery chlorophyll solution. At the end of half 


an hour, the residue is aspirated with the 
stomach-tube, and the amount noted. 

Second part: In order to make the test more 
accurate and that no residue might eseape, the 
stomach is then washed out with a 1% watery 
solution of sodium-bicarbonate. The amount of 
this solution used for lavage depends upon the 
amount of residue aspirated at the end of one- 
half hour. Let the thirty-minute residue equal 
x. The stomach is washed out with 400 minus 
x e.ec. The residue and the wash waters are put 
together and made up to 400 ¢.c. (if necessary) 
and the green color of this mixture compared 
with dilutions of the original chlorophyll water 
taken (400 ¢.c. water, 20 drops chlorophyll solu- 
tion), and in this way the per cent. of the col- 
ored water, which has passed out of the stomach, 
in one half-hour, is estimated. 

This test was based upon Moritz’ observation, 
that 500 ¢.c. of water leaves the normal stomach 
in one-half to three-quarters of an hour, and to 
Boas’ own observation in normal eases, that 


400 ¢.c. of water taken into the fasting stomach, 


leaves a residue in a half hour of 50 to 60 e.e. 
The chlorophyll solution is tasteless, easily 
obtained and is not absorbed from the stomach. 
It is, however, easily precipitated by saliva and 
mucus and the patient is warned not to swallow 
saliva after drinking the chlorophyll water. 
The advantages claimed for this test of mo- 


tility are, that the chlorophyll water gives little 


stimulus to secretion, causes no pyloric reflex 
and is a pure test of motility. The watery res- 


idue is easily recovered. The water is easy for 


the patient to take and it constitutes a rapid, 


simple method for the doctor. 


In making a systematic trial of this test, we 
were especially interested to see if these claims 
were justified, and whether or not the test was 
equal or superior in accuracy to the older tests, 
whether it would detect finer grades of motor 
disturbances. In our series of 50 cases, we have 
systematically compared the test with the Leube 
seven-hour test. The x-ray has been used in 
many of the cases, but primarily for other pur- 
poses, the detection of defects or deformities in 
the outline of the stomach. While the x-ray 
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findings are given in our table, they are not em- 
phasized as a guide to the accuracy of the chloro- 
phyll test. : 

We have found the technic of the test simple 
and easy for both doctor and patient. Careful 
aspiration of the residue is very necessary, but 
this is easy with the watery solution. 

The second part of the test, which was de- 
signed to increase its accuracy, does not do this 
in our opinion and we have omitted it for the 
following reasons: We have 
chlorophyll pigment clings to the mucus in the 
stomach and makes the second part of the test 
inaccurate. This is readily seen in the table of 
the cases by comparing the amount of residue 
in ¢c.c. in the first column with the amount of 
color-residue in the second. 

In Case 1 we see a 5 e.c. residue, well within 
normal limits, and a 50% color-residue far 
above the normal (which is about 10%). The 
same thing is seen in a varying degree in Cases 
3, 4, 5, 6, 8,19 and 22. The amount of color re- 
tained in the stomach in these cases runs more 
or less parallel with the amount of mucus in the 
stomach, to which it could cling. The mucus 
precipitated and held back pigment, while the 
water escaped. In short, the amount of residue 
in ¢.c. in the stomach was a far better guide to 
the speed of emptying than the color test. Sev- 
eral other stains were tried, in hope of finding 
one which would prove tasteless, and not be ab- 
sorbed or held back by the mucus, but with 
poor success. 

The cloudiness of the mixture of residue and 
wash water, the presence of minute food par- 
ticles, the occasional reflux of bile, sometimes 
made accurate color comparison difficult. Fil- 
tration was not practicable, as thereby most 
of the pigment was filtered out. 

It was found that complete aspiration of the 
residue was the rule, making the second part 
of the test unnecessary and often misleading, 
and this colorometrice part of the test was omit- 
ted after the first 22 cases, and our estimate of 
the motor power of the stomach based upon the 
number of c.c. of residue at the end of one-half 
hour. This omission makes the test shorter 
and easier for both patient and doctor. It is 
not absolutely necessary to add the chlorophyll 
to the water, in making the test, but it is a con- 
venient way of identifying the residue with the 
liquid taken. 

We have not found the chlorophyll a stim- 
ulus to gastric secretion, neither did it check it 
and, if marked hyper-secretion was present, we 
found it wise to empty the stomach in the morn- 
ing, before making the chlorophyll test. 


RESULTS. 


The following table gives our results. First 
in the 45 cases where the chlorophyll and 
Leube tests agreed, in patients with normal and 
with abnormal motility, then in the 5 cases 
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with the two tests. In judging of the accuracy 


found that the’ 


‘cult to say what is the ‘‘standard test.’’ 


of the test, we have used chiefly the amount 
of residue seven hours after a Leube meal, for 
comparison. In 90% of cases, the results are the 
same as with the Leube meal and in the re- 
maining 10% the differences are all minor ones. 
No important change in motility was missed and 
in this way the test was satisfactory for diag- 
nosis. A few individual cases, 5 out of 50, have 
shown some difference in results with the differ- 
ent tests used. In Case 46 there was a slightly 
increased residue with the half-hour chlorophyll 
test and a normal residue with the 7-hour Leube 
test. There was evidently a slight, early reten- 
tion of food in the stomach. The same is true 
to a less degree of Case 50. In Case 47, one of 
ptosis, the chlorophyll residue is close to normal. 
The Leube 7-hour residue was something more 
than normal. The stomach emptied quite well 
at first and later showed fatigue. In Case 49, a 
duodenal ulcer, the chlorophyll test was normal 
and the Leube 7-hour test showed considerable 
residue. There was marked hyper-secretion in 
this case, which undoubtedly explains the con- 
siderable residue at the end of seven hours, and 
the differences between the two tests. As a pure 
test of motility, I believe the chlorophyll was 
more accurate than the Leube test, in this case. 

The same thing is true to a less degree in 
Case 48, one of gastric ulcer. 

Comparing the results of different tests of gas- 
tric motility is not a simple matter. It is diffi- 
The 
Leube 7-hour test has been chosen for this series, 
because it is one of the best known and most 
widely used and most satisfactory tests which 
we have had. 

Gastric motility is rather complex. The x-ray 
has especially helped us to understand this of 
late years. The activity of peristalsis is not uni- 
form at different periods of digestion. In one 
case, it is very active at an early stage, later 
fatigued and slow. In another, it is sluggish at 
the beginning and later ‘‘gets its second wind.”’ 

We do not believe that the occasional slight 
differences which we have found between the 
chlorophyll and the Leube tests are important 
in diagnosis and we do not believe that the chlo- 
rophyll test will detect finer differences in motor 
function than the Leube test. 

The theoretical objection may be raised, that 
it is better to combine the test of motility with a 
test of secretion, since the latter affects the time 
of the emptying of the stomach and that a ‘‘real 
meal’’ is more natural than a long drink of green 


‘water. These objections do not seem to be valid. 


'than the controls. 


The practical results of this test in diagnosis 
have been good, sometimes apparently better 
It is a satisfactory quantita- 


‘tive test of a very simple type, the amount of 


where somewhat divergent results were obtained 


residue varying with the grade of disturbance. 
Kemmerling? and Wartensleben® have recently 
reported results which resemble ours. Both 
found difficulties in the colorometrie part of the 
test and Wartensleben, working in Boas’ own 
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die. advises «ened the second part of the | 


test. 
phyll test ran parallel with other tests of motil- 
ity was smaller, in both series, 62% Kemmerling, 
78% Wartensleben (90% in our series). This 
difference is largely due to their frequent com- 
parisons of the chlorophyll test with the bismuth 
meal and x-ray test of motility. I do not believe 
that the bismuth test of motility should be used 
as a criterion to judge the value of other tests of 
motility for the reason stated above, namely, 
that bismuth often leaves the stomach at an en- 


tirely different rate from ordinary food or drink. | 


A. Botu Tests AGREE. 


(1) Normal Motility. 
X-ray 
Stomach 
CHLOROPHYLL TEST. Leube Empty 
Residue Residue Color on 7 Hr. in 
ine.c. Color % Mucus. Residue. Hours. 
1. MOURORIS <.<00% 5 50 +++ 0 — 
2. BPR. 26ns00 9 10 0 0 — 
S. GRE ccceuces 0 45 +++ oO — 
4. Adhesion cecum 10 20 ++ 0 _ 
5. Neurosis 
6. Eee 7 20 aa 0 -— 
1. ere 6 0 0 0 — 
8. Duod. uleer ....45 20 a 0 -— 
D. NOWPORS 2.6600 5 15 ate 0 5 
10. ar 24 10 ne 0 ~- 
11. Galistones ..... 15 -- — 0 -- 
12. Duod. ulcer 0 —_— — 0 —_ 
3. Neurosis ...... 10 —- m= 0 _- 
14. Fatty liver ....12 -— -—- 0 _- 
1S: Catereh ....0. 0 oo —- 0 -- 
16. Constipation ...10 5 — 0 6 
17. Cholecystitis ... 5 5 —_— 0 6 
18. Gastr. ulcer 0 0 -- 0 6 
19. Chronic appen- 
cians 40 20 + 0 7 
20. Constipation ...20 15 — 0 6 
21. Chronic appen- 
a ear 5 10 a 0 6 
22. Gastr. ulcer ...20 30 ao 0 6 
23. Neurosie ...... 0 5 -— 0 8 
24. /_ 0 5 0 — 
A eo 2 5 ao 0 7 
26. ERO ....08 10 ~— aan 0 4% 
2. Neurosis ..... 40 —— —e 0 6 
28. : i 60 -- —_ 0 = 
>. aver 10 -— — 0 - 
30. Gall-stones ... 50 -- — 0 _- 
(2) Abnormal Motility. 
3 oo 90 15 ae 8 -- 
oe. CREATER .2.<<% 180 30 oo 90 41% 
SS. Caneer ....0s 540 = = 390 24 
34. eee 300 —- on 412 12 
35 Tee ets 435 —_ — 340 24 
36. Duod. uleer ..240 —- — 490 18 
37. Gastr. ulcer ..170 75 ++ 35 9 
So: PO 52.6 sc<s 180 — — 40 6+ 
39. Be nign stenosis 205 — os 130 6+ 
40. - 290 a — 175 6+ 
41. “i ” 200 os —= 200 aa 
42 Duod. uleer ...210 a — 160 6+ 
43. Benign stenosis 340 — a 180 6-+ 
44. Ptosis ........ 120 — —- 145 —- 
15. Benign stenosis 300 —_— —_ 420 a 
>. DIVERGENT RESULTS. 
46. Gastr. uleer .. 90 -- = 0 6 
i. Pee <5 cw 65 == _ 57 9 
48. Gastr. ulcer 3 _ _ 25 6% 
49 Duod. uleer 30 —_ — 120 6+ 
BO. Posie: ...<..0 7D = -- 0 — 


The per cent. of cases in which the chloro, | 


SUMMARY. 
} 

The second colorimetric part of the test is bet- 
ter omitted and the estimate of the motor power 
of the stomach based on the number of c.c. of 
residue found at the end of one-half hour. 


We may answer the question whether it is 
better than older methods of testing gastrie mo- 
tility by saying that it is simpler than most; 
makes little demand on the appetite, and is very 
easy on the stomach. It is readily used in pa- 
tients who are vomiting, or who are on a very 
simple light diet, where a big meal is uncom- 
fortable or impossible. The sources of error are 
few and probably unimportant and no consider- 
‘able disturbance of motility escapes detection. 
‘It is an easy method of following results of 
'treatment of gastric stasis. 


‘| Itis probably not superior in accuracy and not 


| likely to replace the best of the older tests, but 
it is simpler and easier for both doctor and pa- 
tient in a large group of cases and gives us an 


extra ‘‘string to our bow.”’ 
| ; 
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A NOTE ON THE INCREASE OF TOTAL 

NITROGEN AND UREA NITROGEN IN 

| THE CEREBROSPINAL FLUID IN CER- 

TAIN CASES OF INSANITY, WITH RE- 

MARKS ON THE URIC ACID CONTENT 
OF THE BLOOD.* 


H. M. Apter, M.D., Boston, 


| Chief- of-Staff, Psychopathic Hospital, Boston; Assist- 
| tan Professor of Psychiatry, Harvard Medical School. 


AND 


B. H. Race, Boston, 


Interne, Psychopathic Hospital. 
I. CEREBROSPINAL FLUID DETERMINATIONS, 


THE cerebrospinal fluids examined by us were 
obtained from patients at the Psychopathic Hos- 
pital by lumbar puncture. The earlier speci- 


* Being Contributions from the Psychopathic Hospital, Number 
50 (1914.16). (Bibliographical Note.—The previous contribution, 
Number 49 (1914.15), by Mary L. Gerrin, entitled “Impressions of 
a General Hospital Nurse on Beginning Work at the Psychopathic 
Hospital, Boston,” published in the Boston MED. anp Sure. Jour., 
Vol. clxxi, No. 18, Sept. 24, 1914.) 
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mens were taken from patients in whom there 


was a strong probability of an organic disease of 
the central nervous system. Later a numer of 
patients were examined in order to determine 
whether the variations from the normal observed 
in certain cases were to be considered diagnostic 
or not. 

The material thus accumulated comprises one 
hundred and ten cases. The specimens of cere- 
brospinal fluid were examined within twenty- 
four hours after removal from the patient. In 
most cases the examination was started within 
an hour after withdrawal of the cerebrospinal 
fluid. Where this was not done, the specimens 
were preserved at 0°C, but in no case over more 
than twenty-four hours. 

The examination which we wish to report on 
here consisted of the determination of the total 
nitrogen and the urea nitrogen by the colori- 
metric methods of Otto Folin and W. Denis. 

The following tables present the findings :— 


TABLE I, 


TOTAL NITROGEN IN MMG. PER 100 C.C. OF CEREBRO- 
SPINAL FLUID. 


No. of 
Diagnosis. caen Maximum. Minimum. Average. 

Manic depressive 

insanity 14 32.00 mg. 14.5 mg. 21.2 mg. 
Dementia precox 17 ~=29.41 14.1 19.8 
General paresis 24 55.3 15.5 2.2 
Delirium tremens 3 20.0 18.4 19.1 
Juvenile paresis 1 93.4 ot Ef 71.5 
Classified dementias 10 41.65 13.2 24.1 
Unclassified demen- 

tias 26 168.4 16.6 34.4 
Not insane 15 31.7 13.1 21.5 


TABLE IT, 


UREA NITROGEN IN MMG, PER 100 C.C, OF CEREBRO- 
SPINAL FLUID. 


No. of 
Diagnosis. Cases. Maximum. Minimum. Average. 

Manic depressive 

insanity 7 205mg. 10.00mg. 16.2 
Dementia precox 12 21.6 10.9 14.6 
General paresis 11 43.86 10.1 18.7 
Delirium tremens 1 10.1 10.1 10.1 
Juvenile paresis L St 13.9 py | 
Classified dementias 5 18.9 11.0 16.0 
Unclassified demen- 

tias 19 49.8 10.7 21.7 
Not insane 11 24.5 10.11 15.5 


It will be seen that the mental diseases repre- 
sented do not include senile and arterio-scleroti¢ 
eases. This group will form the basis of a sep- 
arate communication. 

The striking feature of the findings, as shown 


in the table, is the high total nitrogen content| 


of the cerebrospinal fluid in general paresis. 
The average of the twenty-four cases examined 
was 27.2 mg. with a minimum 15.5 mg. and a 
maximum 595.3 mg., whereas the normal varia- 
tions are from 15 to 20 mg. in 100 ¢.e. This ob- 
servation coincides with the well-known increase 
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in albumen and globulin, which forms one of 
the diagnostic features of the disease. 

The unclassified dementias included several 
that show high total nitrogen content. The av- 
erage of the twenty-six in this group is 34.4 mg. 
with a maximum of 168.4 mg. in a case of men- 
ingitis. 

The urea nitrogen variations follow in the 
total nitrogen fairly accurately. In the unelassi- 
fied, here again, the number of cases shows high 
urea nitrogen. 

We do not wish to commit ourselves on the 
significance of these findings beyond the state- 
ment that since an inerease in proteins in the 
cerebrospinal fluid is of diagnostic importance in 
certain cases of disease of the nervous system, an 
aueeurate quantitative determination, such as is 
possible by the Folin-Denis method, is of con- 
siderable advantage. 

One case of juvenile paresis was examined five 
times, and each of these examinations showed a 
marked increase in the total nitrogen with a con- 
stant normal urea nitrogen. This case termi- 
nated fatally, and at autopsy, a basal menin- 
gitis of considerable extent was found. The 
total nitrogen findings are consistent with this, 
and probably the marked rise from 27.7 to 93.4 
mg. per 100 ¢.c. of cerebrospinal fluid indicated 
, the progress of the meningitis. 


II. BLOOD DETERMINATIONS, 


Otto Folin and W. Denis in their article on 
‘‘Urie Acid, Urea and Total Non-Protein Nitro- 
gen in Human Blood”’ report uric acid determi- 
'nations in the blood of 38 cases at the Psycho- 
pathic Hospital. These they divide into three 
groups according as: 1, they found less than 1 
mg. of urie acid per 100 grams of blood 
(Group 1); 2, between 1 and 2 mg. per 100 
‘grams of blood (Group II); and 3, over 2 mg. 
(Group ITI). 

They further make the deduction that the 
‘uric acid content of normal blood may vary 
from not less than 1-2 mg. to 2.5 mg. urie acid 
per 100 grams of blood. From 4-6 mg. of uric 
_acid to 100 grams of blood represents approxi- 
mately the concentration in eases of acute dis- 
ease. 

According to that, the eases that they have re- 
|ported are all within the normal limits except 
the five cases of Group I which show a slightly 
smaller amount than their normal minimum of 
1 mg. 

The present report deals with the examina- 
tion of 156 patients at the Psychopathic Hos- 
pital. The following table shows the findings in 
the different cases grouped according to diag- 
nosis. It is interesting to note that all are with- 
in the normal limits, the averages being remark- 
ably uniform. It is further interesting to note 
that the highest quantities of uric acid were de- 
| termined in patients that were either unclassified 
| or not insane. 
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TABLE ITI. ai ) S 
URIC ACID CONTENT OF BLOOD IN MMG,. PER 100 C.c. OF Massachusetts oJ iral Parivly 
BLOOD, ; 
No. 0 Wr ~ y Y ‘ TSNT oh Py fa hl Y 
Diagnosis. eek Maximum. Minimum, Average. SY MPOSIUM ON C ANCER OF ( ER | AIN 
Epileptic insanity 1 1.86 LS6 1.86 PELVIC ORGANS. 
Manic depressive 
insanity 5 2.80 7A 1.84 MEETING OF THE SECTION OF SURGERY, 
General paresis G 1.56 1 1.51 JUNE 9, 1914. 
Unclassified 11 4.51 71 1.S4 eo we 
Alcoholic halluci- (Concluded from page 754.) 
nosis 29 2.82 1.06 1.71 V 
Paraphrenia + . 
Unclassified para- Tug Use or RapiuM IN CANCER AND ALLIED Con- 
noid 10 2. 10 S85 1 19) aa) , . INT weu YT - . n 
: . ‘ NTIONS AT THE HuNntTiINGTroN HosprraL—IL- 
Not insane 40 =4.09 71 1.73 oe “ti rae CASES 
Senile + organie 18 2.65 70 1.64 a a 
Dementia precox 36 1.58 26 1.58 


If we classify these cases according to Folin 
and Denis in three groups, namely: Group I, 
cases in which the uric acid content of the blood is 
less than 1 mmg. per 100 ¢.c. of blood; Group 
II, cases in which the urie acid content is be- 
tween 1 and 2 mmg. per 100 ¢.c. of blood; and 
Group III, in which the uric acid content is over 
2 mmg. per 100 e.c. of blood, we have the follow- 
ing arrangement as shown in Table IV. 


TABLE IV. 














Number 
Diagnosis. of Cases. Group I. Group II. Group ITI. 
Epileptic insanity 1 = 1 _ 
Manic depressive 
insanity 5 2 _ 3 
General paresis 6 1 5 -- 
Unclassified 11 1 6 4 
Aleoholiec dementia + 
Delirium tremens + 
drugs 29 --- 22 7 
Paraphrenia + Un- 
classified paranoid 10 1 7 2 
Not insane 40 3 27 10 
Senile + organic 18 1 14 3 
Dementia precox 36 2 25 9 
Grand total 156 11 107 38 


From this it appears that the greatest number 
of cases belong to Group II, 7.c. the normal. 

A very few number of cases were found to be- 
long to Group I. The only diseases having any 
representative in this group were epileptic in- 
sanity, of which we had only one ease, and aleo- 
holic dementias, delirium tremens, ete. It is pos- 
sible that this fact has some significance in the 
case of the alcoholic insanities, although this re- 
quires proof on a larger material. 

Considering Group III, we found a few cases 
of each of the diseases represented, with the ex- 
ception of epileptic insanity—for the reason 
above mentioned—and general paresis. As the 
total number of cases of general paresis was only 
Six, it is possible that a larger number of exami- 
nations would reveal cases belonging to Group 
III. Otherwise the cases run about proportion- 
ate to the total number examined. 

These figures, then, seem to indicate the prob- 
ability that coneentration of urie acid in the 
blood of insane patients varies within normal 
limits. 


By THomMAs OrpwWaAy, M.1)., Boston. 


DuRING the past year the Cancer Commission 
of Harvard University has been engaged in in- 
_vestigating the clinical value of radium in the 
treatment of cancer and allied conditions at the 
Huntington Hospital. Up to the present time 
about two hundred cases have been treated. This 
number is insufficient and the time elapsed is too 
short for a comprehensive, critical report on 
‘the value of radium therapy. This paper should 
'be regarded therefore in the light of a prelimi- 
‘nary communication indicating the nature of 
the eases treated and showing progress in the 
accumulation of data for record and subsequent 
eritical review and analysis. 

Such a clinical investigation has necessitated 
the combined efforts of almost the entire staff of 
‘the commission. Professor E. E. Tyzzer, di- 
rector, has had general charge of the work and 
has made the pathological study of cases as far 
as practicable. Dr. Thomas Ordway, physician 
‘in charge, has prescribed the radium treatments 
and has immediate supervision of all the cases. 
Professor William Duane, to whom the Commis- 
sion is indebted for the new methods of applica- 
tion, has been engaged, together with his assist- 
ant, Dr. W. T. Bovie, in the preparations of new 
forms of applicators and in the measurement of 
‘their activity. Dr. Ellis Kellert, house physi- 
cian, has taken most of the photographs and 
assisted in the clinieal work. Dr. R. B. Green- 
ough. consulting surgeon, has examined many 
of the patients in order to decide whether opera- 
tion was advisable.* From this it will be seen 
that many have codperated in the work and it is 
‘as a representative of the Commission rather 
|than its sole author that I present this prelim- 
|inary announcement of progress in radium ther- 
apy at the Huntington Hospital. 

Material. The cases treated were referred 
'from various institutions and by private physi- 
|cians. Most of the cases were of inoperable ar 
recurrent cancer, and many of these had wide- 
spread dissemination and were in the cachectic 
terminal stage. A few patients having super- 


* We are also greatly indebted to Drs. Mosher, Graves, White, 
Porter, Cushing, Cabot, Jones, Derby and Bowditch who have 
seen patients in consultation. Much of the routine or special 
laboratory work has been done by Messrs. Hammett, Kerr and 
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ficial lesions which were operable were treated, 
for cosmetic effect, at the request of their physi- 
cian or the consultants above referred to. A few 
cases were treated after operation, in prophy- 
laxis of recurrence. Radium treatment has not 
been used in cases where operation was possible 
and offered a reasonable hope of cure, with the 
exception of those superficial lesions where delay 
was of no consequence. 


The nature of the pathological conditions was 
varied and included papilloma, keratosis, ver- 
ruca, leukoplakia, superficial and deep rodent ul- 
cers, leukemia, Hodgkin’s disease, so-called basal 
cell type of carcinoma, sarcoma—round, spindle 
cell and wmelanotic, carcinoma—epidermoid 
adeno and alveolar in type. Many parts of the 
body were affected in the different cases, notably 
the eye, ear, cheek, nose and mouth, tongue, jaw, 
neck, larynx, esophagus, breast, abdominal wall, 
peritoneum, ovary, uterus, rectum and extremi- 





ties. | 

Methods.—The properties of radium are now | 
quite generally known. Briefly it is a metallic | 
element designated by the symbol Ra. Three of | 
the commoner salts are the chloride, the bromide | 
and the sulphate of radium. Radium is con-| 
stantly undergoing transformation into other | 
substances, 7.¢., radium becomes successively | 
emanation, Radium A, B, C, D, E, and F (or| 
Polonium), which is probably converted into | 
lead. The rate of this transformation cannot be | 
altered by any known process or condition. | 
During these transformations energy is radiated | 
from the substances in the form of the so-called | 
alpha, beta, and gumma rays, upon the various 
effects of which the therapeutic action depends. 

The methods used were those devised and al- 
ready described by Dr. Duane. The emanation | 
or radio-active gas evolved from a solution of ra- 
dium was used in most instances. Exceptions 
include a few cases in which deposited activity, 
radium A, B, C, from the emanation was em- 
ployed. By Dr. Duane’s method the emanation 
is purified or freed from the admixture of hy- 
drogen and oxygen, and so reduced to a very 
small volume. It is then passed by mercury 
pumps into fine capillary glass tubes which are 
sealed off into lengths suitable for various con- 
tainers. 

The strength of a radium salt depends on the | 
amount of radium element present. Therefore, 
in reporting cases the dosage should be accurately 
stated in milligrams of radium metal or milli- 
curies of radium emanation per hour per unit 
area. <A millicurie is the quantity of emanation 
that furnishes the same penetrating radiation 
that one milligram of radium element produces. 

The dose employed has varied from 10 to 75 
millicuries applied for various periods of time | 
and over areas of greater or less extent, the 
small dose in superticial skin lesions and the 
larger particularly in uterine cases. The Com- 
mission at present has 250 milligrams of radium 
expressed as metal. 


The emanation loses half of its activity in 3.86 
days, or at the rate of approximately 1/6 a day. 
The solution of radium, however, is replacing 
this loss at the same rate, so that there is no real 
diminution in the amount available and the ap- 
plicators can be thus frequently strengthened or 
renewed. The applicators at present found most 
practical for routine work are illustrated in Fig. 
1, which is 2/3 natural size. 
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Fig. 1. 
radium treatment. 


Applicators at present found most practical for routine 
(Two-thirds natural size.) 


Figure 1. ‘‘1’’ shows a small capillary glass 
tube containing emanation. 

‘3’? is a thin steel tube to protect ‘‘1’’ from 
breaking. It is closed by screw ends, ‘‘2’’ and 
“4.7? $*9?? ig pointed and ‘‘4’’ has a small eye. 

‘*5’? the same as ‘‘3’’ showing the ends closed ; 
one end is tagged with a piece of colored thread 
for identification as to the measurement of its 
activity. ‘‘5’’ are short steel tubes with pointed 
ends containing emanation tubes similar to ‘‘1.”’ 

“<6”? and ‘‘7’’ are similar to ‘‘5’’ but twice as 
long. 

**8’? is a silver sheath for ‘‘7’ 
metre in thickness for filtration. 

**9’? and ‘‘10”’ are large rounded ends to pre- 
vent perforation of rubber covering. 

*$11’’ is the frame of the surface applicator. 

‘19°’ shows surface applicator containing 
small emanation tubes, ‘‘1’’, which have become 
too weak to use in single containers. 


’ walls 1 milli- 
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The small tubes are placed on adhesive plaster 
which is applied to the steel frame, ‘‘11.’’ 

‘*13”’ is a square of metal which may be ap- 
plied to ‘‘12”’ by adhesive, as indicated in ‘‘14”’, 
for protection or filtration. 

These tubes and surface applicators are used 
on patients according to the following general 
rules, to which, however, there are exceptions in 
special cases. These rules indicate only single 
applications and give no idea of the number or 
the time elapsing between them. The number 
varies greatly with the variety and size of the 
growth and the intervals in most instances are 
from three to six weeks, although in certain 
eases applications are made every day or two 
for a week and repeated at the regular three to 
six weeks’ interval. The time of application de- 
pends not only on the strength of the appli- 
cators, usually from 10 to 75 millicuries, but also 
on the size and nature of the growth, the area 
to be covered, and the sensitiveness of the pa- 
tient’s skin. Certain technical details of applica- 
tion are illustrated in Figures 2, 3, 4, 5, 6, 7, 8 








Fic. 2. Surface application. 

















Fic. 3. Protection for healthy tissue about lesion on nose. 
GENERAL RULES FOR APPLICATION OF RADIUM. 


1. For effects upon growths beneath the skin 
when the latter is ntact. Surface applicator— 
Sereening 2 mm. of lead. Protection, gauze, pa- 
per and rubber. Exposure, 4 to 8 hours or less. 

2. For superficial skin lesions, such as kera- 
tosis, small growths, ete. Sereening, none or 


~. 
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1/10 to 5/10 mm. of lead. Protection, rubber 
over lesion, adjacent normal skin carefully pro- 
tected by shield of 1 to 2 mm. of lead, gauze and 
rubber. Exposure, 10 minutes to 2 hours. 

3. For deep skin lesions with ulcerations. (a) 
Sereening, none except rubber. Protection of 
‘adjacent tissue as in No. 2. Exposure, 2 to 4 
hours. (b) If lesion is still deeper, screening 
1 to 2 mm. of lead and rubber, exposure 4 to 12 
hours. 

4. Lesions of mucous membranes when super- 
ficial. Same as No. 2, except exposure of 1 to 2 
hours. 
| 5. Lesions of mucous membranes when deep 
and growths beneath the mucous membrane. 
|The same as No. 3, except exposure 12 to 24, and 
occasionally 48 hours’ duration. 





| 6. For introduction of radium within 
growths. (a) Tubes. Sereening, 1/2 to 1 mm. 
‘of silver. Protection, none. Exposure, 4 to 48 


‘hours, depending on size and nature of the tu- 
‘mor. Average, 12 to 24 hours. (b) For local 
destructive effect. Thin steel tubes without ad- 
ditional filtration 1 to 2 hours up to 12 hours; 
length of time dependent on size of the growth 
and the reaction desired. 

As above stated, no extensive report of the 
eases treated will be given at present, for it will 
take a number of years to collect and record data 
for critical analysis. Illustrative cases only will 
be reported in abstract, arranged in three 
groups: I, That in which radium therapy may be 
of curative value. II, Another in which it has 
proved of little or no value. III, In which pal- 
‘liative results with particular reference to im- 
| provement in the local or general condition were 
obtained. 





ILLUSTRATIVE CASES. 


Group I. Cases in which radium therapy may be of 
curative value. 


Case 1. C. O., 13.72. Woman, 53 years, married, 
housekeeper, American. Referred by Dr. G. Little- 
field, Dorchester, Dec. 10, 1913. 

For five years patient has had an ulcerated area 
on the left cheek below the eye. At times this has 
crusted over, but when the crust came off it showed 
a tendency to bleed. The area has gradually ex- 
| tended toward the left eye, where the lesion is deep- 
est. No improvement has resulted from the use of 
ointments and powders. 

Patient is in good general condition though ner- 
vous and apprehensive. Ulceration measures 3 x ].7 
em. Outline is somewhat irregular and is de- 
pressed from 1 to 3 mm. below the adjacent skin, the 
edges of which are moderately firm but not brawny. 
The diagnosis “rodent ulcer” is confirmed by Dr. 
C. J. White. 

Radium treatment, rule 2, Dec. 10, 13, Jan. 5, 12, 
23, Feb. 17. Note.—aAll trace of lesion has disap- 
peared. There is slight pigmentation of the adja- 
cent skin. The whole area is soft and pliable. 
March 1 no trace of active lesion. Pigmentation is 
much less. Result, superficial rodent ulcer, appar- 
ently cured. 
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Case 2. C. O., 13.63. Woman, 44 years, widow, 
home, American. Referred by Dr. G. S. Derby, | 
Zoston, Nov. 18, 1913. 

For four months had a reddened nodule on the 
left upper eyelid, outer portion. This was lanced, 
but increased in size and invaded lid. Histological 
examination of small fragment removed showed epi- 
dermoid carcinoma. 

Patient’s genera] condition is excellent. The left 
upper lid is thickened and reddened, and shows an 
irregular mass 0.5x1 em. in size which extends 
through to the conjunctival surface of the lid. 
Note.—To excise the whole area would mean sac- 
rificing considerable portion of the lid and thus ex- 
pose the eyeball to trauma of dust and possible sec- 
ondary conjunctivitis and sequelae. It was there- 
fore decided to try radium therapy and operate if | ia; 6 daationtion to quent ta bent ems, Cun 6 
the condition was not relieved. 

Radium treatment, rule 2, Nov. 24, 25, 26, 28, 29, 
Dec. 9. Note.—Considerable injection of conjunc- 
tival vessels. Tumor almost entirely gone except 
for small crust. Dec. 24, growth has disappeared, 
lid is flexible. Feb. 25, no evidence of recurrence, 
small, flexible, depressed sear. Result, small local 
epidermoid carcinoma, apparent cure. 
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Fig. 7. Small tube inserted into growth of tongue. Case 24. 





Fig. 4. Application to larynx through tracheotomy opening. 
Case 21. 














Fic. 5. Surface application and protection of adjacent tissue. Fig. 8. Small tube applied to surface and inserted into hard 
. Case 19, ‘ edge of a small rodent ulcer. 
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1 before radium 


treatment. 











10. Case 
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flexible 


after 


radium 


treatment. 
and there is no sign of active process. 


The skin 





and 











Fic. 11. Case 2 before radium treatment. 











12. 


Case 2 after 
peared and 


radium treatment. The-growth has disap- 
the eye-lid is soft and flexible. 
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Case 3. C. O., 13.81 and C. I., 13.70. Man, 64| ultra-violet rays and x-ray, the latter off and on 


years, married, shoemaker, American. Referred by | for five years. The condition of the breast became 
Dr. J. W. Plunkett, Boston. Dec. 18, 1913. | ulcerated and continued to increase in size. 

| General condition appears good. There is a large 
| ulcerated area over the right breast, extending to 
|axila; it measures 15.5x11.5 em. The edges are 
| markedly elevated, hard, brawny and reddened. In 
| places the ulcerated area is clean, red, and granular, 
|and in others is covered with a whitish gray to 
| yellowish sloughing material. Histological exami- 
| nation of fragment removed shows adeno-carcinoma, 
| having a structure similar to coil glands. 

Radium treatment, rule 3, a and b, Dec. 23, Jan. 
11, 12, Feb. 5, 16, 23, March 2, 9, 10, 16, 23, 27, 30, 
| April 13, 20, 28, May 5, 13. Note—There has been 
| diminution in the size of the ulceration and almost 
‘complete flattening of the edges of the area which 
| show a marked tendency to heal, only for two areas 
| of ulceration 3x2 and 6x 6% em. respectively, per- 
| sist. Result, adeno-carcinoma of probable sweat 
| gland origin, extensive without metastasis, marked 
diminution in size of ulceration, apparently healing. 


Case 4. C. O., 14.31. Man, 68 years, married, 
saw-filer, American. Referred by Dr. G. N. Jones, 
Wellesley Hills, Jan. 23, 1914. 

Ten years ago patient noticed a small pimple, 
which did not heal, on the right temporal region. 
This has gradually increased in size, particularly 
within the past four months. 

General condition is good for his age. On the 
right temporal region is a nodular, irregular, ele- 
vated area 4 cm. in diameter 1 to 11% cm. above 
the surrounding skin; it extends to the external 
angular progress of the orbit. The entire mass can 
be moved slightly; apparently it is not firmly ad- 
herent to the tissues below. The patient is seen in 
consultation with Dr. R. B. Greenough. Consid- 
ering the patient’s age and chronic course of the 
growth it seemed advisable to try the effect of ra- 
dium treatment and operate later if necessary. 
Histological examination of small fragment shows 
granulation tissue and carcinoma, basal cell type. 

Radium treatment, rule 1 and 6 b., Feb. 3, 6, 9, 
14, 19, 27, Mar. 5, 12, 16, Apr. 15, May 22. Note.— 
The main portion of tumor has entirely disappeared 
leaving a slightly irregular, depressed, flexible scar. 
There is still a small nodule 1x1% ecm. in diam- 
|eter in the upper portion of the temporal region. 
This will necessitate further treatment by rule 1 or 
|6 b. Result, localized carcinoma, marked diminu- 
| tion in size, almost disappearance of growth. 
| Case 5. 


| at home, American. 

| Boston, Feb. 17, 1914. 
Four weeks ago noticed a small lump on right 

side of the nose. This grew rapidly. About three 

weeks later it was the size of a cranberry. Frag- 

ment removed by Dr. A. K. Paine; histological re- 

port was epithelioma. 

Patient is distinctly senile. Poor general condi- 
‘tion, marked tremor. On the right side of the nose 
is a small reddish elevated ulcerated area 1x14 cm. 
in diameter. The base is gray to reddish and cov- 














C. O., 14.58. Woman, 73 years, widow, 
Referred by Dr. A. K. Paine, 











Case 4 after radium treatment. 


Fig. 14, 


Ten years ago roughening of right nipple; two! 
years later a lump in lower part of the right breast, 
which increased in size and was associated with 
soreness and burning sensation. It was treated by | 


ered with purulent material; edges are elevated but 
show very little induration. 

Radium treatment, rule 2, to right side of nose. 
Feb. 20, 28, March 7, 25. Note——The lesion on the 
right side of the nose has entirely disappeared, leav- 
ing no evidence of scar in this area. The skin is 


“ 
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pink and somewhat thinner than the adjacent skin. | 
Apr. 28, no evidence of recurrence. Result, rodent | 
ulcer, apparent cure. 
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operation at the Massachusetts General Hospital. 
Dee. 30, at the Massachusetts Charitable Eye and 
Ear Intirmary Dr. H,. P. Mosher made a complete 


| excision, including entire orbit and adjacent por- 


Case 6. C. O., 12.55 and C. I., 14.27. Man, 66 
years, hostler, married, American. Referred by 
Boston City Hospital, September 6, 1912. 

Twenty-five years ago patient had a small pimple 
on right side of face; this tended to scab. Excised, 
but ulcerated area again formed; was again excised 
and x-ray was used after operation; it again broke 
down and radium treatment was used three or four 
times. In spite of this the ulcerated area spread. 

Patient is in fair general condition except for 
asthmatie breathing. On the right side of the face 
touching the ala of the nose, is an irregularly cir- 
cular, uleerated area 2 to 3 em. in diameter and 5 to 
7 mm. deep. Margin is hard and reddened. Base | 
is covered with grayish yellow discharge. There is 
a small opening which communicates with the nos- 
tril. The skin surrounding the ulceration is hard, 
red and shiny. Patient came to hospital very ir- | 
regularly and in the interim has been treated by 
x-ray and carbon-dioxide snow. The ulcerated area 
became much larger and he was seen by Dr. R. B. 
Greenough, who advised excision. Patient did not 
consent; took treatment by liquid air and a form of 
heavy packs; returned to hospital almost one and 
one-half years later. Ulceration had extended al- 
most to the right eye. Complete excision was done 
by Dr. R. B. Greenough, antrum was found in- 
volved and fragments removed showed carcinoma, 
epidermoid type. The nasal cavity and antrum 
were both left exposed and radium treatment was 
applied to suspicious areas, as follows— 

Radium treatment, rule 3, a and b, March 12, 20. 
Note.—Wound contracting in. No evidence of re- 
currence. Result, epidermoid carcinoma, post-oper- 
ative radium treatment, improved. 


Oase 7. C. O., 14.69 and C.I., 14.30. Woman, 63. 
years, widow, housewife, American. Referred by 
Dr. F-. A. Pemberton. Feb. 19, 1914. 

Note.—Supra-vaginal hysterectomy performed by | 
Dr. F. A. Pemberton July 22, 1918, leaving about 
one-half of the cervix, the mucous membrane of 
which was rimmed out. 

June 4, 1914, patient had slight to moderate bleed- 
ing. The cervical canal was curetted. The curet- 
ting showed adeno-carcinoma. 

Patient’s general condition is good except for 
“wheezy” respiration. In the vault of the vagina is 
a fragment of cervix which appears normal except | 
for slight bleeding on introducing probe. To the 
left and anterior to this are a few small nodules. | 

Radium treatment, rule 5, Feb. 20, May 6. Note. 
—Patient’s general condition still excellent. No 
evidence of local recurrence. She is still under ob- 
servation. Result, adeno-carcinoma of the uterus. | 


Post-operative recurrence. Improvement. | 


Case 8 C. IL, 14.50 and C. O., 14.21. Man, 32 | 
years, weaver, married, English. Referred from | 
Massachusetts Charitable Eye and Ear Infirmary | 
Jan. 16, 1914. 

August, 1912, was struck with shuttle in the nose | 
and left cheek. Two weeks later nose blocked up. | 
Eyes swollen. Operated upon through the nose Oct. | 
12, again Oct. 19, again Oct. 26. Nov. 12 growth | 
removed from left cheek near nose, at the Massa- 


~ 


chusetts General Hospital. Feb. 10, 1913, second 


tions of nasal eavity, and antrum. Ilistologieal ex- 
amination of fragments removed showed sarcoma. 

Patient is in very good general condition and 
shows no definite post-operative recurrence, though 
a few roughened areas suggest possible recurrence. 

Radium treatment, rules 4 and 5, Jan. 20, 21, 22, 
March 27, Apr. 20, May 15. Note.—A small nodule 
at the base of operated area which suggested recur- 
rence, curetted by Dr. H. P. Mosher. Histological 
sections show osteochondro-sarcoma. Results, osteo- 
chondro-sarcoma. Post-operative radium treatment. 
Small recurrence. Radium treatment continued in- 
tensively. 





Group 2. Cases in which radium therapy proved 
of little or no value. 


Case 9. C. O., 13.387 and C. I., 13.51. Man, 68 
years, married, shoemaker, American. Referred 
from Massachusetts General Hospital July 8, 1913. 

For nine years patient had pain in left side of 
face and white patch on the tongue. This grad- 
ually spread over the tongue, which became stiff 
and hard. Has been treated with powders and gar- 


gles, without improvement. In spite of negative 


Wassermann patient was given three intravenous in- 
jections of salvarsan without improvement. 

Patient is in fair general condition. The greater 
portion of the tongue is covered with a thick white 
material. The entire tongue is thickened. 

Radium treatment, rule 4 and 5, Nov. £&, 20, Dee. 
13, Feb. 13, 17, 19, 23, 27, Mar. 4, 10, 17, 24, 31, 
April 7, 14, May 1, 4. Note.—The local condition 


_has shown periods of improvement when the whiten- 


ing has partially disappeared from portions of the 
tongue. On the whole, the condition remains about 


'the same. Slightly less on the superior surface and 


somewhat more on the inferior surface. Result, 


‘leukoplakia. No improvement. 


Case 10. C. O., 13.70 and C. I., 13.73. Man, 44 
years, married, salesman, Hebrew. Referred by Dr. 
IH. Franck, Dorchester, Dee. 9, 1913. 

Two months before admission patient had 
aphonia. Slight cough, blood in sputum. General 
condition is good. Patient is seen in consultation 


with Dr. Mosher, who finds marked reddening of 


right arytenoid and right false cord, which is infil- 
trated and hypertrophied. Right vocal cord does not 


'move. Left false cord is infiltrated and reddened; 


left vocal cord moves slightly. 
Note.—It does not seem advisable to treat patient 


| with radium without tracheotomy, owing to the diffi- 


culty of accurate application and the danger of 
edema of the glottis. Tracheotomy performed by 
Dr. H. P. Mosher, Jan. 1, 1914. 


Radium treatment, rule 4, through tracheotomy 
opening and through mouth to larynx, Jan. 14, 15, 
16, 22, Feb. 14, 17, 19, 24, Mar. 25, Apr. 2, Apr. 9. 

Radium treatment, rule 1, to surface about 
tracheotomy opening, April 30, May 14, May 
21. Note—Considerable subjective improvement 
though infiltration gradually increased locally. At 
present there is marked reddening and infiltration 
about and to the side of tracheotomy wound, and 
this is connected with the larynx. Result, carci- 
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noma of larynx. No determinable effect upon the 


growth. 


Case 11. C. I., 14.9 and C. O., 13.80. Man, 41} 
years, married, painter, English. Referred from 
Massachusetts General Hospital Dec. 17, 1913. 

Three years before entrance patient noticed a 
small lump at the angle of left jaw. About five 
months afterward was operated upon by private 
physician. January, 1911, he was again operated 
upon. In June, 1911, he was operated upon at the 
Massachusetts General Hospital. Patient refuses 
operation; has asked to try radium treatment. 

Patient’s general condition is good. On the left 
side of the neck is a long, healed incision over the 
sterno mastoid muscle. Just beneath the left ear is 
a nodule 7x7 cm. in diameter. This is only 
slightly movable, apparently being fixed to a certain 
degree to the tissues below. It is firm. Patient seen 
by Dr. R. B. Greenough and Dr. C. A. Porter, who 
advise operation, which patient refuses. 

Radium treatment, rule 1 and rule 6, a and b, 
Jan. 10, 11, 31, Mar. 1. Mar. 16. Note—Radium 
treatment has caused no improvement although 
small opening has been formed in the centre of 
tumor by introduction of tubes. The growth as a 
whole shows no response. Patient is transferred to 
Massachusetts General Hospital for operation. Re- | 
sult, carcinoma of the neck. No improvement. Ih 


Case 12. C. I., 13.72 and C. O., 13.84. Man, 48) 
years, single, roofer, American. Referred from Bos- | 
ton City Hospital Dec. 20, 1913. September, 1913, | 
patient noticed a small lump on the right side of | 
the neck. It has continued to grow rapidly. Dec. 8, | 
at the Boston City Hospital a fragment of the 
growth was excised for diagnosis. Marked loss of 
weight. General condition is poor. Slight cachexia. 
Right side of neck is greatly enlarged by a tumor 
mass which occupies almost the entire right side 
and measures 10x12 cm. Skin is tense and 
brawny. The outer surface has a small ulceration 
3x1 em., from which necrotic material exudes. 
Movements of right arm are somewhat restricted by 
the tumor mass. Microscopical diagnosis, carci- 
noma of the neck. 

Radium treatment, rule 1 and 6 a, Dec. 26, 31, 
Jan. 2, 9, 16, 17, Feb. 17. Note—Tumor mass de- 
creased markedly in size. Abundant puriform dis- 
charge. Patient has rapidly become weaker, toxic, 
stuporous died. Result, carcinoma of neck. No im- 
provement. Dead. 





Case 18. C. O., 14.27 and CO. I., 14.18. Young 
man, 25 years, Italian, married, laborer. Referred 
from Massachusetts Charitable Eye and Ear In- 
firmary, Jan. 20, 1914. 

Two months ago pain in left eye. Eye became 
swollen. Went to Eye and Ear Infirmary, where 
the entire left orbit was cleaned out and diagnosis 
of sarcoma made. Patient sent to the Huntington 
Hospital for post-operative radium treatment as 
there were signs suggestive of recurrence. 

Patient is in good general condition. The left 
eye is absent. The left lid is turned into the socket, 
the posterior walls of which are reddened and rough, 
as is also the nasal side. 

Radium treatment, rule 3, a and b, rule 6, a and b, 
Jan. 21, 24, 27, Feb. 8, 9, 12, 13, 15, May 25. Note. 
—In spite of active radium treatment the growth 
continued to increase steadily and markedly in size 
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until it reached enormous proportions, patient soon 
becoming blind in the other eye and gradually 
weaker, died. Result, sarcoma of orbit, post-oper- 
ative recurrence. Active radium treatment failed 
to check growth. Death. 


Case 14. C. O., 18.87 and C. IL. 14.7. Woman, 
57 years, housewife, American. Referred from the 
Free Hospital for Women, Dec. 23, 1913. 

Three years ago patient noticed a small lump in 
right breast, which continued to get larger and was 
followed by a lump under right arm. In October, 
1912, was operated upon and right breast removed. 
In March, 1913, nodules in sear and under both 
arms. In July, 1913, operation upon lumps under 
both arms. Very shortly followed by lump in left 
breast, which was operated upon September, 1913. 

Patient is in poor general condition, nervous and 
apprehensive. She has widespread recurrence in 
the form of nodules, varying from 1 to 4 em. in 


| diameter, thickly scattered over entire chest, the 


axillae, back and shoulders; over the sternum is a 
large ulcerated area 10x12 em., with hard, red- 
dened edges and covered with friable tissue, which 
bleeds easily on touch. The widespread character 
of the recurrence and the multiplicity of skin nod- 
ules is remarkable. 

Radium treatment, rule 1, a and b, and 3, a and 
b, Jan. 12, 14, 15, 17, 18, 20, 26. Note——Patient 
has had little or no relief from the pain in right 
arm. There has been no improvement in the local 
or general condition. Result, carcinoma of breast, 
| extensive, widespread, post-operative recurrence. 
No subjective or objective improvement from ra- 
dium treatment. 


Group III. Cases in which palliative results 
with particular reference to improvement in the 
local or general condition were observed. 


Case 15. C. I., 14.28 and C. O., 14.82. Woman, 
44 years, married, at home, American. Referred by 
Dr. W. P. Graves, Feb. 12, 1914. 

Two years ago hysterectomy was done for carci- 
noma of the body of the uterus. Four weeks ago a 
tumor was noticed in the abdominal wall near the 
old sear. A second operation was performed by 
Dr. Graves, and an apparently circumscribed mass 
of cancer tissue was found situated beneath the 
fascia, apparently not extending to the peritoneal 
cavity. This was dissected out. No other masses 
felt. 

Radium treatment, rule 1, covering surface of 
masses in abdominal wall, Feb. 13, 14, 15, 24, 25, 26, 
27, 28, Mar. 1, 2, 3, 4, Mar. 11. Note—The area of 
induration is distinctly less superiorly and some- 
what increased in the lower portion of the abdomen. 
In spite of the reddening of the skin and the dan- 
ger of causing ulceration, the patient’s attending 
surgeon desires to have another series of radium 
applications as the growth has showed considerable 
diminution in size. 

Radium treatment, second series, rule 1, surface 
applications to area of induration, March 11, 12, 13, 
14. Note May 14.—The burning as a result of ra- 
dium applications is entirely healed. The indura- 
tion of the abdominal wall is very much less. AI- 
though there is a distinct improvement in the local 
condition, the general condition is not so good. Re- 
sult, carcinoma of the uterus, fundus, implantation 
metastasis post-operative in abdominal wall. Marked 
decrease in size of induration in abdominal wall. 
No improvement in general condition. 
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Case 16. OC. I., 14.12 and C. O., 14.45. Woman, | 
43 years, married, housewife. Swedish. Referred 
from Free Hospital for Women Jan. 21, 1914. 

Bleeding from uterus since October, 1913. Jan. 
13, curetted and cauterization of cervix. Specimen 
removed showed adeno-carcinoma of cervix. 

General condition fair. Local examination | 
shows in place of the cervix a reddened, ulcerated, 
erater-like depression. Fluid blood exudes from | 
crater. Tissue about the ulcerated area is found | 
to be markedly infiltrated. Rectal examination | 
shows uterus retroverted; lower portion enlarged, 
hard and immovable. 

Radium treatment, rule 5, Jan. 22, 27, Feb. 7. 
Feb. 12. Note——Patient was examined and seen in | 
consultation by Dr. Graves, who thinks uterus is | 
distinctly more movable; the crater is pale and 
smooth and bleeding has ceased. Patient trans- 
ferred to the Free Hospital for Women, where 
hysterectomy was performed by Dr. Graves Feb. 16. 
Examination of gross specimen shows practically no 
evidence of carcinoma. Microscopical sections, how- 
ever, reveal atypical gland tissue in the cervix, war- 
ranting the diagnosis of adeno-carcinoma. Follow- 
ing operation there was infection (possibly lessened 
local resistance) resulting in patient’s death. Re- 
sult, adeno-carcinoma of the cervix, with improve- 
ment in local and general condition, rendering an 
inoperable case operable; post-operative infection, 
death. 








Case 17. C. I, 13.6. Woman, 51 years, widow, 
dressmaker, Canadian. Referred from Masssachu- 
setts General Hospital, Jan. 22, 1914. 

Since July, 1912, patient has been troubled with 
diarrhea, increasing weakness and pallor. 

General condition poor, markedly prostrated, al- 
most stuporous. Spleen greatly enlarged. While at 
the Massachusetts General Hospital, under x-ray 
treatment over the spleen and long bones, from Dec. 
12, 1912, to Jan. 22, 1913, inclusive, there was a 
very slow drop in the white count, from 45,000 to 
7,500 on Feb. 24, 1918, during March, April and 
May, the white count rose gradually. On May 13 
the white count was 20,000, when the patient left 
the hospital. On Dee. 21, 1913, the patient returned 
to the hospital; the white count was 55,000. 


Radium treatment, rule 1, surface applications 
over spleen, Jan. 2, 3, 4, 5, 6, 7, 8, 9. Rapid and 
marked fall of the white count, which became 6,000 
on Jan. 22. Coincidentally there was a very 
marked decrease in the size of the spleen, increase 
in the total nitrogen and uric acid output. May 20, 
1914. Note—White count, 8,100. The decrease in 
the white cells affected almost exclusively the 
lymphoid cells, with the resulting relative increase 
in polymorphonuclear leucocytes and hemoglobin. 
Result, chronic lymphatic leukemia, marked and 
prompt diminution in white count and in size of 
spleen, relief of abdominal discomfort. Slight im- 
provement in general condition. 


Case 18. C.I., 14.45 and C. O., 14.76. Man, 51 
years, wood worker, married, American. Referred 
by Dr. J. R. Abbott of Providence, March 13, 1914. 

Eight months ago had difficulty in breathing 
through nose. Left nostril entirely closed; supposed 
to be due to polypus. Feb. 7, fragment removed by 
Dr. J. R. Abbott showed sarcoma. 

General condition fair; patient is deaf. There is 


BOSTON MEDICAL AND SURGICAL JOURNAL 


| coma, 


/nares and naso-pharynx; inoperable. 





obstruction to breathing in left nostril, which is en- 


- 
ii9 





tirely filled with black growth, fragment of which 
shows on histological examination melanotic sar- 
Growth bleeds very profusely, showing dis- 
tinct systolic pulsation. The soft palate bulges 
downward; growth is seen not only at the anterior 
nares on the left, but in the naso-pharynx. 

Radium treatment, rule 6, a and b, Mar. 27, Apr. 
2, 6, 9, 14, 22, 24, 29, May 11, 18. May 22. Note— 
Patient’s general condition remains good. There is 
much less bulging of the soft palate. Growth re- 
duced in size in the left nostril. Patient has re- 
gained his hearing. Result, melanotic sarcoma left 
Marked dimi- 
nution in size of growth, which is less vascular. 
Improvement in breathing and hearing. 


Cask 19. C. O., 14.11 and C. I., 14.24. Man, 62 
years, married, marble worker, Scotch. Referred 
from Boston City Hospital, Jan. 12, 1914. 

Fourteen years has had ulceration beneath right 
eye. - After curetting it partially healed and then 
broke down. After excision, healed and broke down 
again. Second excision did not heal. Prolonged 
x-ray treatment without benefit. 

General condition good. Large, deep, ulcerated 
area 5x 114 em. under right eye, extending to the 
nasal cavity and antrum. Patient seen in consulta- 
tion with Dr. Greenough advises trial of radium 
treatment. If not successful, radical excision ad- 
vised. 

Radium treatment, rule 1, and rule 3, a and b., 
Jan. 14, 31, Feb. 6, 14, 18, Mar. 9, 17, Apr. 2, 9, 21, 
May 12, 19. Note, May 19.—There is marked im- 
provement in the local condition, both in partial 
healing of deep ulceration and cessation of signs of 
activity of growth. Patient is able to give up eye 
shield and resumes business. Result, deep rodent 
ulcer. Post-operative recurrence. Improvement in 
local condition. 


Cask 20. C. I., 14.81. Boy 2% years, American. 
Referred from the Lynn Hospital Feb. 18, 1914. 


Last July lump appeared above right knee. It is 
hard and not tender, and slowly increased in size 
until October. Since then it grew more rapidly and 
in February mother noticed lumps in right groin. 


Patient is a well developed and nourished boy. 
There is marked enlargement of right thigh, which 
shows a fusiform swelling 6x8 cm. in diameter. 
X-ray shows no involvement of the bone. There 
are also large irregular masses in the right groin 
and in the right lower quadrant, extending half way 
from Poupart’s ligament to the umbilicus. 


Radium treatment, rule 1, surface applications to 
thigh, groin and right lower quadrant. Feb. 23, 25, 
27, Mar. 1, 3, 4, 5, 6, 9, 10, 16. Note, May 28.— 
Slight diminution in size of thigh. Maximum cir- 
cumference reduced from 32 cm. to 29 cm. In- 
creased mobility of growth. This was followed by a 
period of reddening and increase in size, disability, 
pain and disuse of the leg. At present the growth 
is apparnetly quiescent, and although patient does 
not care to walk he can rest weight upon the leg. 
Result, sarcoma of thigh with extension to groin and 


abdomen. Temporary reduction in size of growth. 
Case 21. C.I., 14.11 and C. O., 14.23. Man, 68 
years, married, glass maker, American. Referred 


from Massachusetts Charitable Eye and Ear In- 
firmary Jan. 16, 1914. 
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Since July, 1913, noticed gradually increasing 
hoarseness. November, 1913, went to Eye and Ear 
Infirmary, where, Jan. 7, 1914, tracheotomy was per- 
formed by Dr. H. P. Mosher (for subsequent ra- 
dium treatment) and growth beneath the right side 
of the larynx curetted. Histological examination 
showed carcinoma. 


Patient is in fair general condition. Both vocal 
cords move freely. Below the right cord there is a 
small reddish projection. 

Radium treatment, rule 4, Jan. 20, 22, 24, 27, 28, 
Mar. 24, April 4, 24, May 14. May 28. Note—Pa- 
tient’s general condition has improved. There was 
slight but gradual increase in the size of the growth 
following radium treatment. This has apparently 
remained stationary for some weeks; it is less red- 
dened and there is some indication of softening. 
Both cords move freely. Result, carcinoma of lar- 
ynx, temporary improvement from radium treat- 
ment, patient improving in general condition. 
Slight increase in the size of the local growth. 


Case 22. C. I., 13.54 and C. O., 13.71. Young 
woman, 22 years, single, music teacher, American. 
Referred from Massachusetts Charitable Eye and 
Ear Infirmary Nov. 13, 1913. 

Since August, 1913, nose bleed. Swelling to- 
wards corner of left eye, increasing in size and 
extending to the right and left frontal region. Sept. 
8 operated upon by Dr. Mosher, who found frontal 
sinus, particularly on the left, filled with reddish 
tissue. Histological examination showed sarcoma. 
It was twice afterward curetted, but rapidly re- 
curred. 

Patient is in very poor general condition, pale, 
emaciated. There is an irregular opening in the 
base of the nose, extending to the left and slightly 
to the right frontal region. Marked swelling and 
induration of the left upper lid. Towards the in- 
ner part it is of cartilaginous consistency. Frag- 
ment of tissue shows on microscopic examina- 
tion sarcoma of frontal sinus. 


Radium treatment, rule 6, Nov. 17, 28, Jan. 7, 
8, 10, 12, 16, 23, 27, 29. May 28. Note—At first 
there is marked response to the radium treatment. 
The reddened growth in the region of the left fron- 
tal sinus and the induration of the left lid almost 
entirely disappeared. The latter recurred and the 
second time there was more resistance to radium 
treatment. The process then extended to the right 
and twice the growth almost completely filled the 
anterior nares on the right. This receded each 
time after radium treatment. The last recurrence 
was at the base of the nose on the right, and after 
three recurrences here, at the present time the 
process is apparently inactive. There is no evi- 
dence of growth in nose. Deep excavation in the 
region of frontal sinus on the right. Base red- 
dened. Possibly some active tissue at the base here. 
No evidence of activity elsewhere. Result, sarcoma 
of frontal sinus, repeated post-operative recur- 
rence, extension to nose, rapid retrogression under 
radium treatment, repeated recurrence and retro- 
gressions following radium treatment. Marked im- 
provement. 


Case 23. C. I., 14.42. Man, 47 years, married, 
wire worker, Swede. Referred from the Massa- 
chusetts General Hospital, March 17, 1914. 
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For about two years patient has been having in- 
creasing weakness, pain and sense of fullness in ab- 
domen. Four weeks ago gave up work. 

He is in fair general condition; able to be up 
and about ward, pallor of skin. Remarkably large 
spleen, extending 5 cm. below the umbilicus and 
44. em. to the right of the umbilicus, upper bor- 
der fourth interspace in the mid-clavicular line on 
the left. Benzol treatment at the Massachusetts 
General Hospital did not appreciably affect the 
white count, which on entrance to Huntington Hos- 
pital was 700,000. 

Radium treatment, first series, surface applica- 
tion over long bones, rule 1, March 27, 28, 29, 30, 
31, April 2, 3, 6. 

Radium treatment, second series, surface appli- 
eation over spleen, rule 1. Apr. 15, 16, 17, 18, 19, 
20, 21, 22, 23, 24, 25, May 4, 5, 6, 7, 11, 12. May 
22. Note——No appreciable change in white count 
from surface applications over long bones. Surface 
applications over spleen showed a prompt and 
marked fall of white cells from 700,000 to 11,000, 
an inerease in hemoglobin from 48 to 62%, and a 
marked reduction in size of the spleen, 4 cm. to 
left of umbilicus and 14% em. below costal margin. 
There was no consequent toxemia although a marked 
increase in the output of total nitrogen and uric 
acid on purin-free diet was observed. Result, myelo- 
genous leukemia. Marked reduction in white count 
and in size of spleen. Improvement in strength and 
general condition. 


Case 24. C. O., 14.65. Woman, 70 years, mar- 
ried, at home, Canadian. Referred by Dr. Hugh 
Cabot, Feb. 26, 1914. 

A month before noticed a lump on left side of 
tongue midway back. 

Patient is in good general condition. On the left 
side of the tongue between the middle and posterior 
thirds is a rounded button-like nodule which pro- 
jects from the adjacent surface of the tongue 3 
mm.; it is 1 em. in diameter. It is indurated and 
apparently well defined. Wassermann reaction 
negative. Histological examination of small frag- 
ment excised shows irregular epithelium, numerous 
mitoses. Fragment insufficient for exact diagnosis. 

Radium treatment, rule 4, Feb. 26, 27, 28, Mar. 2, 
3, 4. May 6, rule 6b. May 21. Note—The upper 
portion of growth is entirely flattened although 
there is considerable burning of adjacent portion of 
tongue due to difficulty of maintaining exact appli- 
cation. This was obviated by inserting small tube 
in remaining portion of growth, in place of which 
is now a smal] circumscribed area of necrosis. 
There is still a slight induration at the outer portion 
of the tongue seemingly the effect of the radium 
treatment. Result, epithelial growth on tongue, 
marked diminution, practical disappearance of 
growth. 


Case 25. OC. I., 13.57 and C. O., 13.67. Woman, 44 
years. married, housewife, English. Referred by 
Dr. H. P. Stevens, Cambridge, Mass., Dec. 5, 1913. 

Six months patient has had bloody vaginal dis- 
charge. Nov. 1 high amputation of cervix and 
cauterization was performed. 

Patient’s general condition good though using 

| three to six napkins a day for bloody discharge. 
Cervix absent and in its place an irregular cavity 
containing soft, friable, reddish tissue, which bleeds 
easily when touched. There is considerable resist- 
/ance to the edges. The vaginal wall, chiefly on the 
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left, contains irregular discreet and confluent nod- 
ules of firm consistency. There are a few smaller 
nodules on the right vaginal wall. By rectum the 


verted. Uterus is not freely movable. 


in consultation with Dr. Graves. 
freely movable, no nodules can be detected in vag- 
inal wall and the crater-like cavity has shrunken. 
Edges drawn together and it is smooth as if cov- 
ered with mucous membrane. Patient has had no 
bloody discharge and there is no bleeding on exami- 
nation. Dr. Graves now believes that patient’s con- 


absence of cervix. No evidence of carcinoma. 
large nodule is found in the iliac region 3x2 em. 
Microscopical section of this shows carcinoma. 


Many microscopical sections show no evidence of | 
tumor, although in one there is a small island of ir- | 


regularly arranged epithelium which probably rep- 
resents carcinoma tissue. 

Local infection followed operation. It is possible 
that tissue in vaginal vault was less resistant to in- 
fection and showed somewhat less tendency to heal. 


Result, carcinoma of the uterus. Post-operative re- | 
currence following palliative amputation of cervix. | 


Metastatic nodules in vaginal wall. Radium treat- 
ment apparently rendering the case operable. Op- 
eration. No recurrence as yet. 


Case 26. C. O., 14.42 and C. I., 14.33. Woman, 
50 years, single, seamstress, American. Referred 
from Massachusetts General Hospital, Jan. 30, 1914. 

Two years ago patient noticed a hard lump in her 
right breast. This grew larger. A year ago ulcer- 
ated and broke down. No improvement followed 
various applications. She never consulted a physi- 
cian before going to the Massachusetts General 
Hospital. 

Fair general condition. Over the right breast is 
a large ulcer 10x 101% em. in diameter adherent to 
chest wall. The base is irregular and roughened; 
it shows red, friable tissue and in portions yellow to 
greenish sloughy material. The edges are elevated 
and markedly indurated. The axillary glands on the 
right are slightly enlarged and freely movable. A 
fragment excised from edge of the ulcer shows 
scirrhus carcinoma, 


Radium treatment, rule 3, a and b, Feb. 2, 5, 7, 
16, 18, 20, 28, 27, Mar. 6, 12, 17, 23, May 5, 21. May 
26. Note.—Patient’s general condition improved. 
The necrotic roughened tissue in the ulcerated area 
has disappeared leaving a smooth reddened base. 
The edges are less elevated. Result, inoperable car- 
cinoma of breast; marked improvement in local 
condition. 





DISCUSSION, 


In considering the varying opinions regarding 
the results of radium therapy, it should be borne 
in mind that differences in dosage and technic 
may he, to a certain extent, responsible. Very 
important also is the varying resistance of dif- 
ferent growths. It cannot always be told before 
treatment what eases will respond. In certain 
instances radium is of little or no benefit, while 
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in others there is marked improvement as indi- 
cated by diminution in size of the growth, heal- 


t : _ing of ulceration, or alleviation of symptoms, 
uterus was found to be slightly enlarged and retro- | 


such as pain, hemorrhage, or other discharge. 


2 iC 2eti are a o become ‘‘toxic’’ an 
Radium treatment, rule 5, Dee. 8, 11, 29, Jan 26. | Cachectie cases are apt to become *'to and 


Note.—Discharge entirely ceased. Patient was seen | 
The uterus is now | 


those with widespread metastasis are not helped 
by radium treatment. A few cases of cancer re- 
garded as distinctly inoperable have, under the 
influence of radium therapy, become operable. 
In certain uterine cases, treated with radium 
and subsequently operated upon, infection oc- 
curred. It is possible that there is lessened re- 


dition 30 ansadiie aad de ts toasenel w tes Pose sistance of the neighboring tissues to infection 
Hospital for Women and operated upon by Dr. | 
Graves Feb. 4, 1914. In gross the uterus shows | “thee : 

A these cases it is not at present possible to state. 
'It would seem best, however, to defer operation 


‘until at least four weeks after the radium treat- 


and a slowness in healing. Whether the radium 
treatment was the cause of this condition in 


ment has ceased. In lymphatic and myelogenous 
leukemia the abnormal white cells are most 
markedly affected by radium applications over 
the spleen. The white count may become nor- 
mal, the red cells and hemoglobin ar in- 
creased, the spleen is reduced in size and the 
symptoms may be improved. Sufficient time has 
not elapsed to say how long these effects will 
continue. 

Post-operative radium therapy is extremely 
unsatisfactory before recurrence has taken place, 
for considerable damage may be done to healthy 
tissue, and any evidence of recurrence maskod. 
It seems better to observe carefully the first sign 
of recurrence and then begin active treatment 
with radium whenever it is thus clearly indi- 
cated. 

From the clinical point of view, in the treat- 
ment of human beings we cannot ignore indi- 
vidual differences with reference to the effects 
of therapeutic procedures. These effects may be 
for the most part objective and either curative 
or palliative, as above described, or they may be 
subjective or psychical; each is rarely clear cut 
for we know how a change in one of these condi- 
tions alters the other. In dealing with patients 
we use all methods which contribute to their 
recovery, comfort, or encouragement, and this is 
particularly important with those so pitifully af- 
flicted with incurable cancer. 

For the purpose of accurate record of data 
which can be critically analyzed and of increas- 
ing value as time goes on we must distinguish 
clearly between the physical and mental effects 
of treatment. Great natural variations occur in 
the course of different types of cancer in the 
same and in different individuals; in some cases 
the entire duration is short, months; in others 
the disease may last years, as many as twelve or 
fifteen, and though the general trend is down- 
ward there are periods of great temporary im- 
provement. The fact that this variability in the 
natural history of new growths may account for 
many of the favorable results supposedly due to 
therapeutic procedures cannot be too strongly 
emphasized. 
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CONCLUSIONS 


The best, apparently curative, resul‘s from 


radium therapy are obtained in certain types of ! 


skin and other localized forms of cancer. In 
myelogenous and lymphatic leukemia the blood 
picture becomes almost normal, the spleen is re- 
duced markedly in size and certain symptoms 
may be relieved without toxemia resulting. In 
manv eases of true cancer which have advanced 
beyond the operable stage, or those recurring 
after operation, improvement from radium ther- 
apy may follow not only subjectively but in the 
local condition. This improvement may include 
relief from discharge, hemorrhage and pain; 
cleansing or healing of ulceration; diminution 
in size or disappearance of the growth. Such 
cases, however, are rarely cured. Even large 
growths sometimes disappear under the influence 
of radium, but metastasis or spreading of the 
growth to other parts is not prevented, or the 
patient may succumb to the rapid disintegration 
of the original growth. Newer methods may im- 
prove these results of radium therapy; at pres- 
ent its proved value is limited, but occasionally 
cases beyond these well recognized limits are 
distinctly benefited. 

Dr. Francis H. Winttams: Dr. Ordway and 
his colleagues are to be congratulated upon the 
scientific manner in which they have approached 
this subject. I agree with what the speaker has 
presented so clearly. 

The field for radium is a limited one 
ent, as to the extent and location of the 
but within that field it can accomplish marvel- 
ous things. Moreover, some kinds of new 
growths yield more readily to it than others. 
Experience is needed to know how to use this 
remedy, and to determine which cases are suit- 
able for it. Just as it is to determine on what 
patients to operate. If the practitioner is doubt- 
ful whether radium will be helpful in a given 
case, he is justified in trying it for a short time. 
and if improvement takes place in three weeks 
or earlier, in continuing its use. If there is no 
improvement at the end of three weeks. opera- 
tion should be reserted to. One reason for using 
radium as a primary treatment, in many cases, 
rather than operation, is because the reeur- 
rences that follow the latter method, although 
no method is free from them. In patients who 
have had recurrences after one, two, three or 
four operations, the new not infre- 
quently healed by radium treatment and no re- 
currence follows, or after a longer interval than 
after the operation, and eurrence yields 
again to radium, as a rule. 

Growths on the evelids offer a 
nity for radium, as operation 
cial difficulties. 

How long do new growths remain healed af- 
ter treatment by radium? At the radium elinic 
at the Boston City Hospital, which was started 
more than ten years ago, Dr. S. W. Ellsworth 
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and I have had patients with new growths that 


have already remained healed for four, five, six, 
seven, eight and even more than nine years. 

Dr. Francis D. DonoGHvE: In all this treat- 
ment of malignancy by radium, and in all the 
papers read in the early part of the afternoon 
on the surgical treatment of cancer, we have not 
taken into account the combination of surgery 
and radium, by radium meaning radio-activity 
in its various forms, ether in the form of radium, 
mesothorium or Roentgen ray, and we have en- 
tirely ignored the still greater field of chemo- 
therapy and electricity in the treatment of can- 
cer. 

By reason of the fact that ray-therapy is un- 
certain or dangerous and also in view of the 
fact that radio-active substances are limited in 
amount and difficult to obtain, the hope for can- 
cer sutterers must lie in a properly correlated 
method of treatment, using chemo-therapy, sur- 
gery and ray-activity in what may be called a 
combined method of treatment. 

It does seem. however, that the discussion of 
the treatment of cancer, either by surgery or 
radium, should not be closed without indicating 
where the hope of the future lies in regard to 
progress in treatment. From my own work with 
the cancer aftinity substances, notably selenium 
vanadium and with borocholine, used either sub- 
cutaneously, intramuscularly or intravenously, I 
have found that the growth of cancer can be ma- 
terially affected. 

In substantially all cases pain can be con- 
trolled without morphia. 

Border line cases, by the shrinking action, be- 
come more easily operable. 

This treatment, when properly perfected. will 
undoubtedly lead to the devitalization of cancer 
dose of radium will cause 
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der Professors Czerny, Werner and Caan) 
which acts as a clearing house for the great 
number of inoperabie cases turned over to it 
from the rest of Germany, show apparent cures 
amounting to about 14%, in eases ordinarily 
looked upon as beyond surgical aid. The results 
are So impressive that they cannot be ignored. 
The more recent work of Prof. Caspari with 
eombinations of cobalt, silver and copper salts, 
is interesting and indicates that further progress 
with the heavy metals will be obtained. In the 
cases of leukemia, Dr. Ordway shows that hemo- 
globin was increased and the number of white 
cells was reduced. The same result can be 
brought about by thorium-x, which is less expen- 
sive and more readily obtained than radium 
emanation. This result has been shown in a few 
cases I have seen, not by increase in the number 
of red cells, but it appears that the red cells 
carry more hemoglobin. 


0 eR 


Clinical Department. 


INTRA-ABDOMINAL HAEMORRHAGE 
COMPLICATING NORMAL PREGNANCY. 


By FRANKLIN G. Batcu, M.D., Boston, 


AND 
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was made and the patient was prepared for imme- 
diate operation. 

Operation. The uterus filled the abdomen so 
completely that a median incision seemed inadvis- 
able, and as the greatest tenderness was on the right 
an incision four inches long was made over the outer 
border of the right rectus muscle in the appendix 
region. The muscle was retracted and the perito- 
neal cavity was opened with escape of much free, 
fresh blood. The abdomen was full of blood with a 
few clots, which were sponged out and the cavity 
explored. A seven months pregnant uterus was 
found. The possibility of an additional extrauterine 
pregnancy was here thought of, but a careful exami- 
nation of the ovaries, tubes, appendix and all ab- 
dominal viscera revealed nothing abnormal. The 
hemorrhage had apparently stopped. The wound 
was closed with through and through catgut sutures, 
a drain was left in and the patient was put to bed 
in poor condition. 


Post-operative History. She was given “shock 


/enema,” heat was applied, salt solution was given by 


rectum, hypodermoclysis was performed, bed was 
elevated, ete. The patient recovered quickly from 
ether but grew restless, thirsty and blanched. Her 
pulse rose to 140, but was of fairly good character. 
The dressing stained badly and at 1 a.m. the pa- 
tient was again etherized and a long median in- 
cision made. The abdomen had refilled with blood. 
The uterus was delivered into the wound and the 
abdominal organs were thoroughly explored. A 
bleeding point was found on the posterior surface 
of the uterus very low down and impossible to reach 
without emptying the uterus. An incision was 
made into the anterior surface of the uterus and a 
dead fetus was delivered. The incision was sutured 
with through and through catgut stitches and after 


‘contraction had taken place the fundus was tipped 


toBERT M. GREEN, M.D., Boston. 


In the Journal of the American Medical Asso- 
cution for Nov. 2, 1907 (Vol. xlix, p. 1528), the 
senior author reported, with Dr. A. L. Hamil- 
ton,’ a fatal case of ruptured uterine sinus com- 
plicating normal pregnancy. In brief, the data 
of this case were as follows :— 


Case I. 


History. The patient, a healthy young Irish uni- | 
para, was seven months advanced in her second 
pregnancy, when, on Jan. 30, 1906, she suddenly be- | 
gan to have severe general abdominal pain. She 
vomited four times, was unable to take a long! 
breath, and though feeling faint could not lie down | 
with comfort. The bowels moved normally, and | 
there was no disturbance of micturition. | 

Examination. The examination made at 6 p.m. | 
revealed the following: The woman was very pale, | 
face was pinched, mucous membranes were pale. 
There was considerable dyspnea, the patient was 
comfortable only when sitting up. The heart 
showed systolic murmur at apex, otherwise nothing 
unusual. The abdomen was distended, hard and 
tense, with a symmetrical tumor extending in the 
median line above the umbilicus and filling the ab- 
domen—evidently a pregnant uterus. Fetal heart 
sounds had ceased. The abdomen was tender all 
over, especially in the right upper quadrant. Tem- 
perature was 100.6 F., pulse 110. Blood count, 
whites 14,000. A diagnosis of probable appendicitis 





® 


forward. On the posterior wall near the cervix was 
a large open bleeding venous sinus, with intestines 
bound together with adhesions, near hemorrhage. 
The bleeding was controlled by three chromicized 
catgut sutures and a dry dressing was applied. The 
patient recovered quickly from ether, but despite all 
stimulation became pulseless at 4 a.m. and died at 
6.45 a.m. The autopsy showed nothing beyond what 
has been reported. 


At the time, a careful search of the literature 
failed to reveal any similar reported case. This 


ease, therefore, is here quoted on account of its 


extreme rarity and of the relation which it bears 
to the following case of intra-abdominal hemor- 
rhage complicating normal pregnancy. 


Case II. 


History. The patient, a high-strung but healthy 
young primigravida, wife of a professional man, 
was under the observation and care of the junior 
author during her pregnancy. The most conspic- 
uous fact in her previous history was extreme dys- 
menorrhea, incapacitating her in bed for several days 
each month, with intense pain and a marked degree 
of prostration, amounting sometimes almost to ap- 
parent shock. She had a slight mitral lesion, fol- 
lowing scarlet-fever, but her heart was well com- 
pensated, not enlarged, and occasioned no symp- 
toms except for slight irregularity on over-exertion 
or undue fatigue. No cause for the dysmenorrhea 
had ever been ascertained. Medical treatment had 
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never proved of the slightest benefit. There had 
seemed no valid indication for surgical treatment. 
The dysmenorrhea was assumed to be of neurotic 
origin, and, as the patient became pregnant almost 
immediately after her marriage, it would seem not 
to have been due to any important ovarian disease 
or uterine maldevelopment. 

The pregnancy proceeded normally, except that in 
the fourth and fifth months, at the time when she 
would have menstruated if not pregnant, the pa- 
tient had considerable cramp-like, general abdom- 
inal and pelvic pain, for which she stayed in bed, 
but from which she recovered without incident. On 
April 18, 1914, at the menstrual epoch of the sixth 
month, she had a similar but much more severe at- 
tack, exciting grave apprehensions of impending 
miscarriage. She was kept in bed, given several 
small doses of morphia, and after 24 hours the pain 
gradually subsided and disappeared. Though not 
accompanied by definite uterine contractions, it was 
distinctly spasmodic in character. With none of 
these attacks was there any flowing or pyrexia. 
They seemed analogous to the previous dysmenor- 
rheic attacks and in some way correlated with the 
menstrual molimena. 

On the evening of May 16, being then seven months 
advanced in her pregnancy, the patient went to bed 
early, feeling very tired, but otherwise as well as 
usual. For some days previous she had been suffer- 
ing from a diffuse capillary bronchitis, without 
fever, but with a good deal of cough. About mid- 
night she woke with severe general abdominal pain 
and a sensation of faintness. She felt nauseated 
but did not vomit. The attack seemed similar to 
those she had previously had, and after a bowel- 
movement and the application of a hot-water bottle 
she felt somewhat relieved. She could not sleep, 
however, and towards morning the abdominal symp- 
toms recurred with greater severity. She felt 
breathless and stifled, and in apprehension sum- 
moned her physician. 

Examination. Seen at 7 a.m. by the junior au- 


thor, the patient appeared pale, restless, and in a, 


condition of considerable shock. The pulse was 
140, slightly irregular, and of poor quality. The 
temperature was 98.0°. The abdomen was enlarged 
by the uterine tumor, but in addition seemed to 
bulge abnormally in the flanks, where there was 
dullness, shifting with change of position. There 
were generalized abdominal tenderness and rigidity. 
There was no flowing, and the pain was described 
as constant rather than periodic in character. Vag- 
inally, the cervix was soft but undilated, the pre- 
senting fetal head high, and nothing abnormal to be 
felt. 

Diagnosis. The patient was obviously in a condi- 
tion of acute abdominal emergency. She presented 
the clinical picture of internal concealed hemor- 
rhage, and. had the history coincided, a diagnosis 
of ruptured tubal pregnancy would unhesitatingly 
have been made. In the presence of a seven months’ 
intrauterine pregnancy, however, it was felt that 
this was extremely improbable. Appendicitis, or 
other inflammatory process seemed also unlikely in 
the absence of fever. Intestinal obstruction, from 
any cause, was ruled out by the absence of vomiting. 
In view of the previous history, therefore, a prob- 
able diagnosis was made of acute torsion of a small 
ovarian cyst, the presence of which, it was held. 
would account for her previous dysmenorrhea and 
for the attacks of pain during pregnancy. As an 


alternative, the perforation of a previously unsus- 
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pected peptic ulcer was considered possible but un- 
likely. In any event, the patient was evidently in 
critical condition and probably in need of early sur- 
gical intervention. She was therefore immediately 
transported to a private hospital, and the senior 
author was asked to see her in consultation. 

On arriving at the hospital, the patient’s pulse 
was 160 and her temperature 96.0°. When seen by 
the senior author at 8.30 a.m., she was pale, thirsty, 
restless and in a condition of profound shock. His 
diagnosis was intra-abdominal hemorrhage of un- 
known origin; but in view of her precarious condi- 
tion, he advised postponing operation until she 
should to some extent have recovered from the 
shock of transportation. She was therefore given a 
small dose of morphia and brandy, with water freely 
by mouth, and was warmed with heaters, the foot 
of the bed being elevated. Meantime preparations 
for operation and for transfusion were made. 

Under treatment the patient’s condition improved. 
The pulse fell to 140 and the temperature rose to 
98.0°. Otherwise the physical signs remained un- 
altered. The white count was found to be 17,000. 
At 10 a.m. the pulse began to rise slowly, and by 
10.30 was 152. Immediate intervention was decided 
upon. 

Operation. Under general ether anesthesia by 
Dr. Richard H. Miller, the abdomen was opened by 
the senior author, assisted by the junior, with a 
linear incision slightly to the left of the median 
line, half above and half below the level of the um- 
bilieus. The peritoneal cavity was filled with dark 
fluid blood. The pregnant uterus largely occupied 
the field. Both tubes were normal and intact. Both 
ovaries were normal in size and appearance. Rapid 
exploration failed to reveal the source of the hemor- 
rhage, which, however, seemed to come from behind 
the uterus. To deal with the situation, it was evi- 
dent that the uterus must be immediately emptied. 
A rapid hysterotomy was done, and a dead seven- 
months’ foetus delivered. On drawing the contracted 
uterus forward into the wound, its posterior surface 
was found to be the seat of a diffuse angiomatous 
mass, equal in area to the palm of the hand, one of 
whose venous plexuses had ruptured and formed 
the source of the bleeding. This mass was not like 
the varices occasionally seen in the broad ligament, 
but resembled rather the pulsating cavernous nevus 
occurring about the face in children. The patient’s 
pulse was now 180 and her condition almost mori- 
bund. It was obvious that she would not survive 
hysterectomy. The nevoid mass was_ therefore 
seized with large clamps and tied off with catgut 
in several places until the bleeding was controlled. 
The peritoneal cavity was then sponged clean, the 
uterus and abdomen were rapidly closed, and with- 
out further anesthesia, the patient was transfused 
by Dr. Beth Vincent, by the glass tube method, with 
about sixteen ounces of blood, her husband acting 
as donor. Her color rapidly improved, and when 
she was put to bed her pulse had dropped to 140 
and was much improved in quality. 

Subsequent History. The patient had a stormy 
and harassing convalescence. Immediately on re- 
covery from ether, she was much disturbed by vom- 
iting and by severe cough. The former was finally 
relieved by washing out the stomach; the latter, a 
sequel of her unfortunate antecedent bronchitis, 
persisted for days in spite of treatment with mor- 
phia, codeia, and ammonium carbonate. The tem- 


perature rose the night of operation to 101.8°, and 
The pulse, 


continued between 101.0° and 102.0°. 
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Case Il. 


however, fell gradually to 120. For the first five 
days, the pyrexia caused no particular apprehension, 
but was attributed to the absorption of fibrin fer- 
ment from the extravasated blood in the perito- 
neum. On the sixth day, the temperature rose 
nearly to 103.0° and the pulse to 130, and there was 
a distinct augmentation of the tenderness in the 
lower abdomen. The lochia were normal in amount 
and not foul. Vaginal examination showed an in- 


durated, tender mass of plastic exudate, occupying 


the left vault of the pelvis and extending behind 
the uterus, which was involuting normally and not 
tender. There was also slight tenderness along the 
course of the left internal saphenous vein. It was 
felt that the condition was probably one of pelvic 
thrombo-phlebitis, the thrombosis being initiated at 


and extending from the ligated points in the uterine | 


angioma. The infection of this thrombosis might 
well have oceurred from deficiencies of technic in- 
cident to emergency operation, or it might have 
been metastatic from the bronchial infection al- 
ready present. 

Whatever the cause of this complication, expec- 
tant treatment seemed wisest. Ice-bags were ap- 
plied to the thigh and left lower abdominal quad- 
rant, the head of the bed was elevated, fluids were 
pushed by mouth, the bowels were more freely 
moved by saline catharsis and enema, citric acid was 
given thrice daily, and ergot was exhibited in small 
doses. For several days the increased pyrexia con- 
tinued, but the pulse tended downward. On the tenth 
day the pain and tenderness were gone; the tempera- 


ture began to fall, and on the fifteenth day was. 
normal. For five days it remained below 99.0° and | 


the pulse below 100. Then there was a recrudes- 
cence of fever, with elevated pulse; and coincidently 
there was an increase of pain in the pelvis and right 
leg. Vaginal examination showed the mass in the 


. ° | 
left vault much smaller, but a new and similar mass 


in the right vault. Evidently the thrombo-phlebitis 
had extended across to the other side. The previous 


treatment was renewed, with the addition of hot co- 
pious vaginal douches twice daily. This complica- 
tion also ran an eight-day course, the temperature 
subsiding by lysis to normal on June 15, four weeks 
after operation. The patient soon got up and about 
and on June 23 was transferred to her home, where 
she completed a trying convalescence, much pros- 
trated by her hazardous surgical adventure, but 
recuperating with tolerable satisfaction. A moder- 
ate degree of ptosis, associated with her muscular 
weakness, was corrected with a suitable corset. 
Three weeks after her return from the hospital the 
pelvis was examined and found free from exudate or 
tenderness. The uterus was well involuted, retro- 
verted, and apparently adherent. 


Reviewing this case, it seems probable that 


‘the angioma or varix of the uterus was congen- 


ital, essentially neoplastic, in character and ori- 
gin, and that its engorgement at the time of 
menstrual congestion was the cause of the dys- 
menorrhea. During pregnancy, this engorge- 
ment increased and gave rise to the monthly at- 
tacks of pain of increasing severity. Finally, 
during such an attack, a knot of the varix rup- 
tured, producing the train of events described. 
In the first case, there had evidently been a 
previous pelvic inflammation, and the hxemor- 
rhage was apparently produced by the tearing 
of an adhesion behind the expanding uterus, 
which opened a sinus in the uterine wall. In 
both cases the consequent signs and symptoms 
‘were those of sudden, unaccountable intra- 
‘abdominal hemorrhage complicating normal 


| pregnancy. 
| Such cases must be regarded as exceedingly 
rare. Further careful search of the literature 
‘has failed to discover any reported case suffi- 
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ciently similar to either of these two to be prop- | 


erly included in a group with them. Smith? in 
1911 reported a fatal case of intra-abdominal 
hemorrhage from rupture of an aneurysm of 
the splenic artery during labor; and Wesenberg*® 
reported a similar one in 1912. As early as 
1866, Simpson‘ reported three cases of rupture 
of the hypertrophic spleen during pregnancy, la- 
bor, or puerperium; and similar cases have 
more recently been reported by MHubbard,® 
Schwing,® Savor,’ Le Lorier® and Penkert.® 
Chavannaz and Loubat,’® and others, have de- 
scribed cases of sub-peritoneal hematocele of the 
broad ligament from rupture of uterine varices 
during pregnancy and labor, producing signs 
and symptoms of concealed hemorrhage. But 
none of these cases seems sufficiently analogous 
to the two here reported to be included in the 
same etiologic category. 

In the second case here reported, menstruation 
recurred a month after the patient’s return to 
her home, and was almost entirely painless. 
Since this time it has continued regular, some- 
what seanty, but still almost wholly without 
pain. The hopeful explanation of this apparent 
eure of the previous dysmenorrhea seems prob- 
ably to be the obliteration of the uterine varix 
by the infective thrombosis following operation. 
It is, of course, too soon to be sure that this im- 
provement will be lasting; but if it is, what 
seemed an unfortunate complication may prove 
a therapeutic blessing. 

At the time of operation, and thereafter, it 
seemed certain that, if the patient survived, she 
ought never to run the risk involved in another 
pregnancy. The possibility, however. that this 
experience may have in large measure removed 
that risk, may lead to modification of this opin- 
ion. The patient is exceedingly desirous of a 
ehild. The nature of her trouble and its pos- 
sible cure have been explained to her. She and 
her husband have been advised that. if her free- 
dom from dysmenorrhea continues, her probable 
risk in another pregnancy is not prohibitive. and 
that if, after her general health is fully restored. 
she is willing to run an increased, though not 
excessive, risk for the sake of a living child. it is 
in her discretion to do so, provided she will sub- 
mit to the closest observation during pregnancy 
and to an elective Cxwsarean section prior to full 
term. Only time and fortune can determine 
whether this experiment will be tried and what 
will be its result. 


CONCLUSIONS. 


1. Intra-abdominal hemorrhage complicating 
normal pregnancy is exceedingly rare. but. apart 
from trauma, may arise from various unusual 
causes. 

2. In the presence of classie signs of internal 
concealed bleeding during the later months of 
pregnancy, a diagnosis of such hemorrhage. from 
unknown cause, should unhesitatingly be made. 
and appropriate treatment instituted. 
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3. Among the possible, rare causes of intra- 
abdominal hemorrhage complicating normal 
pregnancy may be congenital angioma or varix 
of the uterus. 

4. The presence of such a varix may be a 
cause of habitual antecedent dysmenorrhea for 
which no other evident anatomic or physiologic 
cause can be found, and which is unaffected by 
treatment. 

5. In the grave exsanguination following 
intra-abdominal hemorrhage associated with 
normal pregnancy, as in the commoner obstetric 
complications of placenta previa, post-partum 
hemorrhage, and ruptured tubal pregnancy, 
transfusion is a life-saving procedure of proved 
value and should be promptly employed as soon 
as the source of bleeding has been checked. 
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Book Reviews. 


Studies from the Rockefeller Institute for Med- 
ical Researc! Volume XIX. New York: 
The Rockefeller Institute for Medical Re- 
search. 1914. 


This volume consists of a series of 61 reprints 
of articles by various workers at the Rockefeller 
Institute. Notable are the contributions of Flex- 
her on meningitis and poliomyelitis. of Noguchi 
on syphilis. of Rous on the cultivation of tissues 
and tumors. of Carrel on visceral organisms and 
the mechanism of tissue-growth. of Loeb on 
parthenogenesis. and of Peabody on oxygen con- 
tent of the blood in pneumonia. The volume is 
2 valuable compilation of original literature of 
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Report of the Bureau of Health for the Philip 
pine Islands. By Victor G. Hetser, M.D.. 
United States Public 
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of cholera, has fallen to 24.98. The Philippine 
General and the provincial hospitals continue 
their activity and rapid growth. The report 
closes with a careful alphabetic analysis of the 
diseases incident in the islands, with especial 
consideration of leprosy. The director of health 
recommends the construction and maintenance 
of additional buildings for the insane, measures 
for discouraging the consumption of polished 
rice, an increased water supply for Manila, com- 
pulsory muzzling of dogs, and research into the 
coutrol of leprosy and cholera. 


Recreations of a Physician, By A. Stuart M, 
(‘Hisii0LM. New York and London: G. P. 
Putnaim’s Sons. 1914. 


SURGICAL JOURNAL 


784 


and gentle handling of tissues; for sharp and 
accurate dissection; for complete hemostasis; 
und for the highest personal interest of the pa- 
tient, from the first consultation to the final dis- 
charge from the hospital. In some hands, Dr. 
Crile’s technic has not led to results as near 
ideal as those which he reports from his own hos- 
pital. Possibly, an explanation of this may be 
found in one of his sentences, ‘‘lf performed 
perfunetorily, as a dull ritual, the technie of 
anoci-association will fail. It can accomplish its 
purpose only when each detail, however minute, 
is considered from the viewpoint of the indi- 
vidual patient.’’ At the end of Part I, the au- 
thor has-summarized in a single page ‘‘The Ki- 
netic Theory of Shock,’’ and has summarized at 


‘the end of Part II the entire book in a little 


Some of the ten essays which compose this de- 
lightful volume have already been published in 
the Albany Medical Annals and the Journal of 
the American Medical Association. Others are 
here printed for the first time. All are equally 
charming and original in subject matter and in 
style. Perhaps the best part of the author’s 
work is its service as an example of the truth 
of his contention that through wise use of his 
leisure, even a busy physician may not only | 
counteract the narrowing tendencies of profes- | 
sional specialism, but may also measurably | 
enrich his own life, and perhaps that of others, 
with enduring things that-lie above and in and 
hevond his daily routine. ‘ 


By Gerorce W. Crite, M._D., | 
Professor of Surgery, School of Medicine, 
Western Reserve University; Visiting Sur- 
geon to the Lakeside Hospital, Cleveland; and 
Witiiam E. Lower, M.D., Associate Professor 
of Genito-Urinary Surgery, School of Medi- 
cine, Western Reserve University; Associate 
Surgeon to the Lakeside Hospital, Cleveland. 
Edited by Amy F. Rownanp. Original illus- 
trations. Philadelphia and London: W. B. 
1914. | 


A well made, attractive volume of 250 pages 
consisting of two parts, The Kinetic Theory of 
Shock and Anoci-association, and The Treatment 
of Shock and Its Prevention through Anoci- | 
association. Dr. Crile has written a book so in- | 
teresting that it is difficult to put it aside once, 
we open it. Moreover, it is so profusely and ex- 
cellently illustrated that it is quite possible to 
read from cover to cover in a few hours, for no | 
less than seventy pages are devoted to pictures | 
and diagrams. This does not mean, however, 
that only a few hours should be devoted to the | 
book, for it must be repeatedly examined and | 
carefully studied. Dr. Crile is an enthusiast, | 
and while he taxes our imagination at times, he | 
compels genuine admiration for many things: 
for his repeated exhortation towards delicate | 


Anoci-Association. 


Saunders Company. 





/more than two pages. 


These summaries are of 
the highest value, because they enable the reader 
to grasp the formulated expression of the au- 
thor’s views condensed by himself. Dr. Crile’s 
work should be judged preferably by a visit to 
his elinie. If this is impossible, it is at least 


‘due to him that our impression of anoci-associa- 


tion should be based on careful study of his own 
most interesting book. 


Manual of Normal Histology and Organother- 
apy. By CuHarues Hitz, Ph.D., M.D. Third 


edition. Thoroughly revised. Philadelphia 
and London: W. B. Saunders Company. 
1914. 


The second edition of this useful manual was 
reviewed in the issue of the JouRNAL for Jan 20, 
1910 (Vol. elxii, p. 82). In this third edition, 
each chapter has been earefully revised, new 
text has been added on the stomach in rami- 
nants and on the hoof of the horse; and signifi- 
cant changes have been made in the topics deal- 
ing with heredity and sex, glands, blood and 
lymph. The volume is well illustrated with 312 
text cuts and 6 full-page plates, 4 of the latter 
being colored. It should continue to fill a place 
of definite value in the teaching of this subject. 


The Student’s Handbook of Gynecology. By 
GreorGE Ernest HerMan, M.B., F.R.C.P., 
Lond.; F.R.C.S., Eng., Consulting Obstetric 
Physician to the London Hospital, Consulting 
Physician-Accoucher to the Tower Hamlets 
Dispensary, Late President of the Obstetrical 
Society of London and of the Hunterian So- 
ciety, ete. Second edition, revised by the 
author, with additions by R. DkummMonp Max- 
WELL, M.D., Lond.; F.R.C.S., Eng.; Assistant 
‘Obstetric Physician to the London Hospital, 
and Physician to Queen Charlotte’s Lying-in 
Hospital. With 6 color plates and 194 figures 
in the text. New York: William Wood and 
Company. 1914. 
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This little book is less useful to one taking up 
the subject for the first time than to one review- 
ing the subject previously studied thoroughly. 
It contains a surprising amount of information 
since it is written with admirable conciseness. 
The topical arrangement, chiefly according to 
some important symptom, has a certain advan- 
tage which a study based on purely anatomical 
considerations does not possess, however much 
the latter is to be preferred for a complete 
treatise. The illustrations are fairly clear and 
those in color are good. 

The views of the author as to the relations 
of the nervous system to gynecological disease 
are safe and conservative, and in general the 
line of treatment suggested is excellent. Occa- 
sionally, as in the consideration of dysmenor- 
rhea the material presented shows lack of insight 
or assimilation. In tubal pregnancy, which is 
incompletely discussed in two widely separated 
chapters, the expectant treatment advised by the 
author is less favorably regarded by numerous 
other authorities. Under ordinary cireum- 
stanees the mortality with or without operation 
is very small, but the morbidity following op- 
eration is less than the morbidity without op- 
eration in most cases in which the diagnosis can 
be made with any degree of certainty. The 
chapter on chronic metritis is deficient in that, 
the pathological anatomy and histology are neg- 
lected. In general, the book is sound in doc- 
trine, clear in presentation and comprehensive 
in scope. Though written to take the place to 
a certain extent of the author’s larger book, it | 
will exercise an influence in stimulating students 


to consult that work. 





Medical Gynecology. By S. WY.Luis BANDLER, 
M.D., Adjunct Professor of Diseases of Wo- 
men, New York Post-Graduate Medical School | 
and Hospital. Third thoroughly revised edi- 
tion. Octavo of 790 pages, with 150 original 
illustrations. Philadelphia and London: W. B. 
Saunders Company. 1914. 


This third edition of Bandler’s Medical Gyne- 
cology, appearing six years after the first, indi- 
cates the author’s desire to keep abreast of the 
progress in gynecology, and the need which the 
book fills. Attention has been directed of late 
chiefly to the importance of the internal secre- 
tions, which have a growing field in gynecolog- 
ical therapy, and it is in connection with this! 
topic that the chief changes in the book are 
found. The literature here is well covered, but 
the presentation is a little fragmentary, and if, 
in the next edition, this section were still fur- 
ther amplified and the sections on chorionepithe- 
lioma and ectopic pregnancy were omitted, the 
appropriateness of the title as well as the value 
of the book would be still further increased. 
Examination of the table of contents shows the! 
need of re-arrangement of the material. | 
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The growing tendency to emphasize the med- 
ical or non-operative side of gynecology is exem- 
plified and encouraged, for attention is drawn 
to the considerable non-operative resources and 
the gratifying results following medical treat- 
ment for many conditions, which are too often 
recorded as operative successes when the patient 
is by no means cured. 


Cancer of the Breast. An Experience of a Se- 
ries of Operations and Their Results. By 
CHARLES Barrett Lockwoop, ’  F-.R.C.S. 
(Eng.), Consulting Surgeon to St. Bartholo- 
mew’s Hospital, ete., ete. London, Henry 
Frowde, Oxford University Press; Hodder 
and Stoughton, Warwick Square, E.C. 1913. 


This book ‘‘is an endeavor to give my own ex- 
perience of operations for cancer of the breast. 
[ have not thought it necessary to dwell at 
length upon the morbid anatomy and histology 
of the tumors. . . Inasmuch as this is a record 
of personal experiences, I have not attempted to 
refer to the literature of this subject.’’ The lit- 
tle book bears the vital interest of the personal- 
ity of its author, since it is his own description 
and his own conclusions based upon his own 
work. It is of interest, therefore, more for the 
operating surgeon than for the medical under- 
graduate. It will repay amply careful exami- 
nation by every operating surgeon. Within a 
littles more than 200 admirably printed pages 
Mr. Lockwood has compressed 9 chapters, which 
consider in succession clinical observations, pa- 
thology, operative technic, recurrences and re- 
sults. The chapters in turn are composed of 


sections, each of which refers to minor divisions 


of the chapter subject; at the beginning of each 
chapter is a list of the sub-divisions. This me- 
chanical arrangement serves admirably to sys- 
tematize and emphasize the details which are de- 
scribed. For instance, Chapter VII is entitled 
‘*Reeurrences and Extent of Operations,’’ and 
immediately under this eomes,—(1) Reeurrences 
and the Extent of Operations: (2) Incomplete 
Operation and Recurrences; (3) Complete Oper- 
ation and Recurrences in Skin and Sear, Chest 
Wall, in Neck, in Scapular Muscles, in Opposite 
Axilla; (4) Other Recurrences. It is, therefore, 
possible to plunge into the book at any point 
and obtain in a few words the author’s experi- 
ence and opinion on the various aspects of the 
particular part of the subject, with which that 
chapter deals. 

The book is amply and effectively illustrated. 
The technic outlined is complete and very thor- 
ough. The patients have been followed with 
great care for long series of years. One feels 
that Mr. Lockwood has made it possible for us 
to avail ourselves of his entire experience with 
cancer of the breast in such a way that we ean 
gain from it every essential and are entirely 
free from every unnecessary detail, and for this 
both the author and the book should be warmly 


| recommended. 
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AMERICAN ASSOCIATION FOR STUDY 
AND PREVENTION OF INFANT MOR- 


TALITY. 


Tue fifth annual meeting of the American) 


Association for Study and Prevention of Infant 
Mortality successfully completed its sessions in 


Boston last week. On Sunday, Nov. 8, as a’ 


popular preliminary to the meeting, addresses on 
aspects of infant welfare were made in various 
Boston churches by Dr. John Lovett Morse, Dr. 
Henry I. Bowditch, Dr. James L. Huntington, 
Dr. Arthur A. Howard, Dr. Arthur B. Emmons, 
2nd, Dr. Richard S. Eustis, Dr. Karlton G. 
Perey and Dr. Harold A. Gale, of Boston. 

On November 11, as an additional popular 
preliminary, an exhibit was opened in the court- 
yard and corridors of the Boston Public Li- 
brary, illustrating various phases of the work 
of different societies and organizations engaged 
in combating infant mortality. 


‘‘One of the rooms was devoted to a model 
milk station with a nurse in charge, which com- 
prises the exhibit of the Milk and Baby Hy- 
giene Association of this city. This station was 
presented in exactly the form of the regular op- 
erating stations and shows the methods of modi- 
fying milk, instructing mothers, weighing ba- 
es, 

‘“At the extreme end of the courtyard was the 
exhibit of the New York State Board of Health, 
which also showed a welfare station, with a 
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| trained nurse in charge; and also the exhibit 
‘of the Russell Sage Foundation, which pre- 
‘sented a child welfare exhibit, one feature of 
/which was 15 illustrative panels, with a fading 
electric star to show graphically the actual rate 
of infant mortality. 

‘‘The Massachusetts Commission for the Blind 
had a stereometrograph giving illustrations of 
the work it is doing. The Children’s Hospital 
exhibited its work by means of screens lighted 
from behind by electricity, giving the appear- 
ance of x-ray photography. The exhibit of the 
Boston Society for the Relief and Control of 
Tuberculosis is permanently at the Hawthorne 
and Louisa Alcott Clubs, in the South End, and 
won a silver medal at the International Con- 
‘gress on Tuberculosis. 

‘‘The Infants’ Hospital represented its work 
by means of doll models in sanitary beds with 
proper medical surroundings. The Massachu- 
setts Babies’ Hospital, the Woman’s Municipal 
League and the Boston Dispensary Hospital for 
Children also showed exhibits. 

‘‘Among other organizations which exhibited 
by means of screens, placards, charts and other 
forms of graphic presentation were the New York 

‘Committee for Prevention of Blindness, the So- 
ciety for Aiding Destitute Mothers and Infants, 
the New England Hospital for Women and Chil- 
dren, the Brookline Friendly Society, the Massa- 
chusetts Society for the Prevention of Cruelty to 
Children, the Sunnyside Day Nursery, the So- 
cial Service Department of the Massachusetts 
General Hospital, the Boston Floating Hospital, 
the Children’s Aid Society, the Massachusetts 
Milk Consumers’ League (through Mrs. William 
Lowell Putnam, one of the directors of the asso- 
ciation), the Children’s Mission, the Massachu- 
‘setts Commission for Modifying Milk, the South 
_Department of the Boston City Hospital, the 
Massachusetts Homeopathic Hospital, St. Mary’s 
Infant Asylum and the Wet-Nurses’ Directory. 

‘*In addition to the Public Library exhibit, 
the affiliated societies of the association from 68 

cities in 31 states showed placards, announcing 
their scope and activities, in the Copley-Plaza 
Hotel during the convention, and several of 
them exhibited in the Library courtyard as 
well.’’ 


This exhibition, which was one of the features 
of special interest in connection with the meet- 
ing, was kept open for public inspection until 
Monday, November 16. 

On Thursday evening, November 12, a general 
session of the Association was held at the Cop- 
ley-Plaza Hotel. After the presidential address 
by Dr. J. Whitridge Williams of Baltimore, 
on ‘‘The Possibilities and Limitations of 
Pregnancy Care,’’ there was an _ informal 
reception. On the afternoon of Friday, 
November 13, a _ session on obstetrics was 
held at the Copley-Plaza, the central theme 
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being a plea for increased and improved 
maternity hospital service. There were pa- 


pers by Dr. W. W. Chipman of Montreal, Dr. 
Edward Reynolds of Boston, and Dr. E. P. Da- 
vis of Philadelphia. The work of local investiga- 
tion was continued by the various sub-commit- 
tees. On Friday evening a mass meeting was 
held by the association in Faneuil Hall in co- 
operation with the Pilgrim Publicity Associa- 
tion. Judge Michael J. Murray presided and 
there were addresses by Governor Walsh, Mayor 
Curley, Dr. Hugh Cabot, J. Randolph Coolidge, 
Jr., Esq., President of the Boston Chamber of 
Commerce; Dr. Josephine Baker, director of the 
Bureau of Child Hygiene of the New York 
Health Department ; and the Hon. Homer Folks. 

On Saturday morning, November 14, the clos- 
ing session on public school education for the 
prevention of infant mortality was held at the 
Copley-Plaza Hotel with the general topic of 
continu ‘ion schools and classes. The principal 
address was by Dr. David Snedden, Massachu- 
setts Commissioner of Education. The discus- 
sion was opened by Dr. Joel E. Goldthwait, of 
Boston, with remarks on the ‘‘ Effects on Chil- 
dren of Carrying Burdens,’’ based on x-ray 
studies and other investigations. 

At the business meeting the following officers 
were elected for the ensuing year :— 


President, Dr. S. M. Hamil of Philadelphia; | 
vice-president, Dr. W. C. Woodward of Wash- 
ington, D. C.; second vice-president, Dr. Wil- | 
liam P. Lueas of San Francisco; secretary, Dr. 
Philip Van Ingen of New York; treasurer, Dr. 
Austin MeLanahan. | 

The board of directors was increased from 80 
to 85 and the following elections to the board 
were made: For five years, George R. Bedinger 
and Dr. S. Josephine Baker, New York; Dr. | 
A. B. Emmons, Boston; Dr. W. W. Butterworth, 
New Orleans; Dr. Charles V. Chapin, Provi- 
dence; Dr. F. S. Churchill, Chicago; Dr. C. L. 
Furbush, Philadelphia; Miss M. F. Etchberger, 
Baltimore; Dr. C. E. Ford, Cleveland; Dr. Caro- 
line Hedges, Chicago, and Dr. William Palmer 
Lucas, San Francisco; for four years, Dr. H. C. 
Carpenter, Philadelphia; for three years, Dr. 
F. S. Rankin and Dr. E. C. Levy, Richmond, 
Va.; two years, Dr. Carl L. Alsberg, Washing- 
ton, D. C., and for one year, Mrs. C. B. Crane, 
Kalamazoo, Mich. 


This meeting of the American Association for 
Study and Prevention of Infant Mortality is of 
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particular local as well as general interest, since 
it was in Boston that the movement for the sys- 
tematic investigation of causes of infant mor- 
tality not only had its inception but has been 
most actively prosecuted. Considerable part of 
the credit for this important work is due to the 
Women’s Municipal League of this city, whose 
on infant social service has been 
actively engaged in the work since 1909. Fora 
year and a half this committee has employed a 
nurse whose entire time is devoted to the visit- 
ing and care of pregnant women in their homes. 
This work was conducted in conjunction with 
the pregnancy clinic of the Boston Lying-in 
Hospital, with the Harvard Medical School, the 
Peter Bent Brigham Hospital, and the Massa- 
chusetts Homeopathie Hospital. Each patient is 
visited at least once in ten days and oftener if 
necessary. In another column of this issue of 
the JoURNAL we publish in part a recent report 
of this committee, based on its work for the past 
five years. 

The importance of the work of the Associa- 


‘tion, of the Women’s Municipal League, and of 


other affiliated organizations, which have all 
borne their part, and the prospect of tangible 
and valuable results afforded by the accomplish- 
ment already made, should, as a result of this 
meeting in Boston, give renewed encouragement 
and stimulus to all who are engaged in any 
aspect of the movement to control the causes of 
infant mortality. Boston thus far has led in 
this branch of social and medical service and 
should continue so to do. 





A PRACTICAL TEST IN VENTILATION 


PROBLEMS. 


Ir is announced that an elaborate series of sci- 
entific tests, extending over a period of two 
years, is about to be undertaken upon some sixty 
school children in New York City, with a view 
to solving the problem of ‘‘bad air’’ in the pub- 
lie schools. These experiments are to be con- 
ducted by the State Commission on Ventilation, 
of which Prof. C. E. A. Winslow, formerly of 
the College of the City of New York, is chair- 
man, and the expense of the investigation, which 
will be very considerable, is to be met out of the 
fund of $750.000 established last year by Mrs. 
Elizabeth Milbank Anderson to improve condi- 
tions among the poor. The other members of the 
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commission are Prof. Frederick 8. Lee of the, 
medical department of Columbia University, 
physiologist ; Prof. E. L. Thorndyke of Teachers 
College, Columbia University, physiologist; Dr. 
J. A. Miller, visiting physician to Bellevue Hos- 
pital; D. D. Kimball, engineer; and Prof. E. B. 
Phelps, chemist in the Government Iygienic 
Laboratory, Washington. These names give 
assurance of the absolutely scientific character 
of the work which will be done, and its results 
will be looked forward to with much interest. 
The tests will be made in two class-rooms in 
an entirely new school building, one of the 
finest in the city, and these will be equipped 
with a great variety of ventilating appliances, 
and also an elaborate plant for furnishing such 
changes in temperature, moisture, ete., in the air 
admitted as may be desired. Each of the rooms 
is provided with double ceilings, walls and floors, 
for the aecess or egress of air at any point, but 
otherwise their general construction does not 
differ from that of the other class-rooms in the 
building. In earrying out the proposed plan, 
eareful physical examinations of the children 
will be regularly made to determine the effect of 
the different systems of ventilation upon their 
health, tests as to their mental efficiency will be 


applied, and the teachers will also be instructed | 


to note the effect of the experimentation upon 
the class work. 

As a preliminary to this systematic investi- 
gation it is stated that for nine months during 
the last session tests. were conducted in a spe- 
cially constructed chamber at the College of the 
City of New York, upon five volunteer students, 


tures and degrees of humidity, as well as to dif- 
ferent methods of ventilation. The condition of 
their health and the work they were able to 
accomplish under the various conditions were 
earefully noted, and with the data thus ob- 
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occupants. The opinion has been held that when 
the four parts of the dioxide in 10,000 contained 
in normal fresh air is increased to more than 
twelve parts the air becomes unfit to breathe. 
Yet the five students were shut up in the experi- 
mental chamber for as much as eight hours con- 
tinuously, while the proportion of carbon diox- 
ide went up as high as 135 parts, and still they 
did not suffer. Indeed, they showed no ill ef- 
fects, whatever, either mental or physical, so 
long as the temperature of the room was not al- 
lowed to rise above a certain point. The studies 
so far made have shown that the important 
thing to guard against is overheating. Crowded 
rooms become uncomfortable because of the heat 
given off from the bodies of those present, and it 


_was found that while persons may be capable of 


doing as much work in an overheated room as 
in one with modern temperature, they are list- 
less and do not have the same inclination to work; 
so that each task becomes an enforced one. 
Another thing regarded as responsible for the 
discomfort of a crowded room is the odor, not so 
much from people’s bodies as from their clothes. 
A fair example of this is met with in a crowded 
subway train in New York. The air of the sub- 
way itself is sufficiently good, but the odor from 
the passengers’ clothing, in conjunction with the 
heat generated by their bodies and resulting 
from the friction of the wheels and motors, ren- 


ders the atmosphere decidedly unpleasant. Such 


: " : | ventilation. 
who were subjected daily to varying tempera- | : 


odors have no appreciable effect upon health, ex- 
cept perhaps that upon the nervous equilibrium 
of sensitive individuals, but their disagreeable- 
ness constitutes an excellent reason for proper 
Prof. Winslow states that the in- 
formation gained by the experiments at City 
College will be put to good use in the work of 


the commission in the more extended ones about 


tained, the commission is now prepared to enter | 


upon the more extended and elaborate series of | 


investigations under the most advantageous cir- 
cumstances. Although it prefers not to make 
any definite report now as to the results of these 
experiments, certain conclusions seem to have 
been reached which are distinctly at variance 
with some of the fresh air ideas which have long 
been in repute. 

One of the first things the commission set out 
to do was to put to actual test the contention 
that discomfort in a stuffy, poorly ventilated 
room is due to the earbon dioxide exhaled by the 





to be undertaken, in which all the various meth- 
ods and theories of ventilation for which there 
is reasonable authority will be thoroughly tested. 

It may be noted that Dr. Miller, the repre- 
sentative of the medical practitioner on the 
commission, in speaking in a recent paper 
(Journal of the American Medical Association, 
November 7) of hospital ventilation from the 
standpoint of the clinician, remarks that in gen- 
eral the attitude of the latter consists, with a 
considerable degree of unanimity, in a reaction 
away from artificial systems of ventilation to- 
ward one approximating as nearly as may be 
outdoor conditions, that is, open windows. In 
consequence of variations in the open air and 
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the difficulty of its proper distribution, how- 
ever, it would appear that at present a combina- 
tion of the two so-called systems is desirable. 
He then goes on to say: ‘‘After all, the whole 
question falls back on the unfortunate fact that 
really we do not know. It would therefore ap- 
pear futile and foolish to argue dogmatically 
about ventilation until some fundamental prob- 
lems involved in the effect of atmospheric air | 
on the healthy and diseased human body are 
better understood.’’ It is to be hoped that in| 
the investigation in question no little light will 
be thrown on these problems, and it can scarcely | 








be doubted that the results thus carefully | 
worked out will be of permanent scientific | 
value. 
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eresol compound, or other permitted disinfec- 
tant. 

‘It is of importance to the livestock interests 
of the country and to the railroads engaged in 
the transportation of the livestock that this dis- 
ease be eradicated as soon as possible.”’ 


On the same date the disinfection of the Chi- 
cago union stockyards was begun by a force of 
800 men, who had to deal with 13,000 pens and 


'25 miles of water troughs covering an area of 


540 acres. Following this disinfection the yards 
were closed until Nov. 16. 
On Nov. 6, 11 cases of the disease were dis- 


/covered at Amherst, Mass., and 8 at North Am- 


herst. Rigorous quarantine was _ extended 


‘throughout the state, and on Nov. 7 the Rhode 


‘Island Board of Agriculture declared quaran- 





* FOOT AND MOUTH DISEASE. 


‘tine against Massachusetts. 


On Nov. 8, four foci of infection were discov- 
ered in Rhode Island, originating in shipments 


'of cattle made from Massachusetts before the 


THE epizootic of foot and mouth disease, 
whose existence we noted in the two preceding 
issues of the JoURNAL, has extended rapidly | 
during the past fortnight. On Nov. 5, four cases | 
of the disease were discovered on a farm in| 
South Attleboro, Mass., and on notification being 
sent to Washington, the United States Bureau 
of Animal Industry issued the following order 
to Dr. F. J. Ryder, its Boston agent :— 


‘Notice is hereby given that the Secretary of | 
Agriculture has issued B. A. I. order 229, effec- 
tive Nov. 4, 1914, to prevent the spread of foot | 
and mouth disease in cattle, sheep, other rumi- | 
nants and swine. The effect of this order is to | 
place in quarantine the states of Illinois, In- | 
diana, Michigan, Maryland, New York and 
Pennsylvania, and to forbid the interstate or 
foreign movement or shipment therefrom of the 
said animals during the existence of the quar- 
antine; also to forbid shipment therefrom of 
dressed carcasses of calves, sheep and other ru- 
minants interstate or to foreign countries from 
any point in the area quarantined until the 
hide, skin or hoofs are removed from the car- 
easses. To forbid the interstate or foreign trans- 
portation of hides, skins and hoofs of cattle, 
sheep and other ruminants, and all hay, straw or 
similar fodder, or manure or litter from a point 
in the area quarantined unless said hides, skins 
and hoofs of cattle, sheep and other ruminants, 
and all hay, straw or similar fodder, or manure 
or litter be disinfected prior to shipment under 
the supervision of an inspector of the B. A. I. 


‘*No railroad cars or boats of any area quar- 
antined which have carried livestock shall be 
moved interstate until the said cars or boats 
have been cleaned and disinfected with a 5% 





solution of carbolic acid or a 3% solution of 


quarantine was established. All these cases were 
traced to Brighton, Mass., and on Nov. 9 the 
Brighton and Watertown stockyards were closed, 
cleared, and then disinfection begun, and 11 in- 


‘fected cattle killed. On the same date, three 
_stockyards in New York City were closed, and 


Canada forbade the importation into the Do- 


-minion of any livestock, poultry, fodder, wool, 
'and hides from the United States. 


On Nov. 9 
also foot and mouth infection was found in the 
hog cholera serum manufactured at Chicago. 
The manufacturing plants were closed, and $20,- 
000 worth of virus destroyed. 

On Nov. 10 infected herds were discovered at 
Grafton, Granby, and Chicopee, Mass., and sus- 
picious cases at Canton, Dedham, Gloucester, 
Swansea, and Woburn. On that day, the federal 


| quarantine was extended over 14 states, includ- 


ing Kentucky, where 3 cases were found; and 
importations of cattle into Vermont and Ala- 
bama were forbidden. On Nov. 10, also, 13 
eases of the disease were discovered in a herd at 
Deer Island, Boston, and 18 cases were found in 
Worcester, Mass. 


‘‘Two orders were issued from the office of the 
commissioner of animal industry, one prohibit- 
ing the movement of all poultry, pigeons or 
other farm birds in this state on railroads, boats 
or other conveyances, or to be moved in any 
manner upon the public highways or byways in 
the Commonwealth without written permission 
from the commissioner of animal industry. The 
second order forbade the distribution, sale or use 
of virulent blood from hog-cholera infected hogs, 
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. . . | 
or virus or anti-hog-cholera serum also without 


written permission. ”’ 

On Nov. 10, David Houston, United States 
Secretary of Agriculture, issued the following 
statement :— 


‘‘The present outbreak of the foot and mouth 
disease, which is one of the most contagious and 
destructive diseases of cattle, swine, and sheep, 
exceeds in area affected any of the five previous 
outbreaks in this country. Unless the infection 
ean be immediately localized and quickly erad- 
icated, it threatens untold losses among live- 
stock. 

‘So contagious is the disease that in past out- | 
breaks where but one animal was infected, the 
entire herd in almost all cases later contracted 
the sickness. While the mortality is not high, 
the effects of the disease even on animals that | 
recover, are such as to make them practically | 
useless. They lose flesh rapidly; in the case of | 
cows, the milk dries up or is made dangerous for | 
human consumption; in the ease of breeding | 
animals, the animal once infected becomes value- 
less for breeding, as it may continue to be a con- 
stant carrier of contagion. 

‘Tt is possible to cure the external symptoms, 
but during the process of attempting to cure one 
sick animal the chances are that hundreds of oth- 
ers may be infected. 

**As a result of the five outbreaks in this coun- 
try and other disastrous epidemies of the dis- 
ease in Europe and Great Britain, veterinary 
authorities of the United States are agreed that 
the only method of combating the disease is to 
stop all movement of stock and material which 
have been subjected to any danger of infection, 
and to kill off without delay all herds in which 
the disease has gained any foothold.’’ 


On Nov. 11, the disease was discovered in four 
different parts of Vermont, and that state was 
added to the federal list of those quarantined. 
In Massachusetts, the disease was found to occur 
in 25 cities and towns, and surveillance was de- 
clared over 60 herds. On the same date, over 
300 cases were reported in Pittsburgh, Pa. 

On Nov. 12, five human eases of the disease 
were discovered in Rhode Island, all in the same 
family on a farm where there were seven animal 
eases. Dr. P. H. Mullowney, of the Boston 
board of health, makes the following statement 
about human infection :— 

“I do not know of any recorded cases of 
adults having the apthous fever from the use of 
milk from cows infected with the foot and mouth 
disease, but I also have no reason to believe that 
adults cannot be so infected. This fever, how- 
ever, is not a serious proposition. The children 
who had it during the 1906 epidemic had chills 
and fever and very sore mouths with blisters, 


but the cases were mild and no serious conse- 
quences followed.’’ 








Dr. Ryder, the Boston agent of the federal bu- 
reau of animal industry, makes the following 
statement :— 


‘‘The malady is very contagious, peculiar 
to ruminating animals, such as cattle, sheep, 
swine, goats and deer. It is rarely transmitted 
to man. The manifestations are eruptions of 
vesicles or blisters in the mouth, between the 
toes, and upon the udder. The animal falls off 
in condition and becomes lame, milk flow de- 


creases, and the appetite lessens. After a day or 


two the vesicles peel off, leaving a raw surface 
which may heal in a few days, or may remain 
sore for a long time, especially upon the feet and 
teats, when serious complications are likely to 
follow. The death-rate is low, but a whole herd 


will be attacked, and as many animals are liable 


to serious damage the loss to an owner is bound 
to be rather heavy. 

‘‘The most readily recognizable symptoms are 
sluggishness, shivering, poor appetite, stiffness or 
lameness, collection of saliva upon the lips, slob- 
bering or drooling, sucking and swallowing mo- 
tions of the mouth and throat and blisters inside 
the lips and adjacent places. In the case of 


sheep and swine the feet are mainly affected.’’ 


The disease apparently first made its appear- 
ance in this country in 1902, in the New Eng- 
land States. In Europe the last epizodtic form 
of the disease occurred in 1887, starting in Rus- 
sia, thence spreading widely over the continent. 
It has not as yet been completely eradicated. 

Doubtless the present epizootic is of great eco- 


‘nomic as well as medical seriousness, and coming 


at this juncture will have the unfortunate effect 
of still further increasing the already high cost 
of meats and indirectly of other foodstuffs. 

On Nov. 13, 17 new animal cases were discov- 
ered in Auburn, Brockton, and Westport, Mass., 
and others at Danvers, Dracut, Holbrook, and 
Randolph. On Nov. 14, extensive slaughtering 
of infected cattle was begun throughout the 
state. 

It is reported that Dr. Simon Flexner of the 
Rockefeller Institute for Medical Research, New 
York, is at work endeavoring to isolate the or- 
ganism of the disease from virus and from in- 
oculated animals. 





PETER BENT BRIGHAM HOSPITAL. 


Founprer’s Day at the Peter Bent Brigham 
Hospital was celebrated with appropriate exer- 
cises on Thursday afternoon of last week, No- 
vember 12. The occasion was essentially the 
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official opening or dedication of the hospital. 
Over five hundred persons were present. The 
principal addresses were given by Dr. Wil- 


liam H. Welch of Baltimore, Dr. Frank Billings | 


of Chicago and Dr. J. Collins Warren of Boston. 
Mr. John P. Reynolds, in behalf of the building 
committee, of which he is chairman, presented 
the report of this committee and delivered a 
symbolic silver key to Mr. Alexander Cochrane, 
president of the corporation. The treasurer, in 
his report, stated that the trust fund of the 
hospital amounts to $5,000,000, from the income 
of which the running expenses will be paid. 
Since the unofficial opening of the hospital on 
January 27, 1913, there has been a constant av- 
erage of 173 patients in the institution. In con- 
clusion, Dr. Harvey Cushing responded for the 
surgical and medical staff. After the exercises 
luncheon was served and the guests were in- 
vited to inspect the various departments of the 
hospital. These formal exercises, on the anni- 
versary day of the founder of the hospital, mark 
the complete establishment of the institution as 
one of the associated hospitals of the Harvard 
Medical School and one of the leading charitable 
medical institutions of Greater Boston. 


MEDICAL NOTES. 


AMERICAN ASSOCIATION FOR CLINICAL ReE- 
SEARCH.—The sixth annual convention of the 
American Association for Clinical Research 
was held in Baltimore on Noy. 5,6, and 7. A 
resolution was passed favoring the foundation 
of an American College of Physicians. 


A CENTENARIAN.—William A. Hill, a negro, 
who died on Nov. 8 at Winchester, IIl., is said 
to have been born a slave in 1804. He had 
been an inmate of the local county infirmary 
for over 30 years. 


A VEIN oF AMERICAN PITCHBLENDE.—Re- 
port from Idaho Springs, Colo., on Nov. 10 
states that an 18 inch vein of pitchblende has 
been discovered in that vicinity. This is the 
richest of radium-bearing ores, and should prove 
a more valuable deposit for the production of 
American radium than the ecarnotite veins of 
western Colorado and Utah. 


EuroPpEAN War Nores.—It appears that 
Asiatic cholera is extending among the troops 
in Austria. Report from Vienna by way of 
Venice and Paris, states that on Nov. 6 there 
were 256 cases of the disease in Galicia, of 
which 126 were at Przemysl. 


| Report from London on Nov. 5 states that 
during the first month of its activity 600 
soldiers were treated in the American Women’s 
Hospital at Paignton, Devonshire, England. 
Additional hospital supplies are urgently 
needed by the American Red Cross units in 
Europe. On Nov. 10 a shipment of 15,000 
pounds of absorbent cotton, 15,000 pounds of 
gauze, 30,000 bandages and 20 boxes of hos- 
pital garments was forwarded aboard the stea- 
mer Potsdam from New York for the American 


Red Cross units in Germany. Later in the 
week a consignment of clothing, dressings, 
iodine, alcohol and disinfectants was sent 


aboard the steamer Rochambeau, to Dinard, 
France, for the American units in that country. 

On Nov. 17 two additional hospital units 
sailed from New York aboard the Finland 
for Servia. Each unit is composed of three 
surgeons and six nurses. The surgeons in this 
expedition are Dr. Ethan F. Butler of Roches- 
ter, Minn., Dr. H. H. Hodge of Knoxville, 
Tenn., Dr. E. P. MeGruder of Glendale, Md., 
Dr. Clapham King of Washington D. C., and 
Dr. Morton H. Lane of Washington D. C. 

A fund for the relief of Belgian physicians 
has been started by our contemporary, Ameri- 
can Medicine. Contributions may be sent to 
the office of this periodical, 18 East 41st St., 
New York City. 

On Nov. 13, the New York Belgian Relief 
‘Fund reached a total amount of $447,946, the 
New York Red Cross Fund $341,483, the Amer- 
ican Ambulance Hospital Fund $147,000, the 
New England Belgian Relief Fund $90,401.37, 
the Boston Branch of the American Ambulance 
Hospital Fund $25,544, and the Massachusetts 
Red Cross fund $70,139.81. 

In San Francisco a fund of $110,000. has 
been raised with which a 38,500-ton steamer 
has been chartered for a relief expedition to 
sail on Nov. 18 for Belgium. 

There is great need for more motor ambu- 
lances for service among the British troops. 
The American Women’s War Relief Commit- 
tee in England has equipped and contributed 
six such ambulances and appeal is made for 
funds amounting to $3,500 for the equipment 
of another from Boston. Contributions should 
be sent to Brown Bros., 60 State St., Boston, 
who will forward them to the treasurer of the 
American Women’s War Relief Fund in Lon- 
idon. The amount already raised is $2,386.50 

Report from Tokyo, Japan, Nov. 9, states 
the Emperor Yoshihito has given $25,000.00 
towards the foundation of an _ international 
| hospital at Tokyo under the auspices of St. 
Luke’s Episcopal Mission. It is estimated that 
the entire cost of equipping this hospital will 
'be about $500,000.00. 


BOSTON AND NEW ENGLAND. 





| Tue NEw YorK AND NEw ENGLAND Asso- 
| CIATION OF Ramtway SurGEons, held one of its 
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| 
most successful meetings on Oct. 21-22, at the | the three states are as follows: New York, 14,114, 
Hotel Astor, N. Y. City, under the presidency | an increase of 237; New Jersey, 2,683, a de- 
of Dr. C. A. Pease, of Burlington, Vermont. crease of 2; Connecticut, 1,413, an increase of 
A Symposium on the Treatment of Frac-|17. The number in the city of New York is 
tures was presented and proved to be highly | 7,724, an increase of 297, and in the rest of 
instructive and of great interest. The Ad-| New York state, 6,290, an increase of 40. 
dress in Surgery delivered by Dr. Wm. S. 


Bainbridge of New York City was deeply inter-| ROCKEFELLER BeLGian Revier.—In order that 
esting. ‘there may be the greatest dispatch in collecting 


Following are the officers elected for the en-| foodstuffs for the relief of non-combatants in 
suing year: President, Dr. W. H. Marcy, Buf- | Belgium, the Rockefeller Foundation, in addition 
falo, N. Y. First Vice-President Dr. D. H_) to the measures of relief initiated by itself, has 
Lake, Kingston, Pa. Second Vice-President, Dr. | arranged to provide a steamship pier, to charter 
H. G. Stetson, Greenfield, Mass. Treasurer, | ships, and to convey free of charge to Belgium 
Dr. J. K. Stockwell, Oswego, N. Y. Recording | such supplies as the public may contribute. Fol- 
Secretary, Dr. J. H. Reid, Troy, N. Y. Cores-| lowing the announcement that the foundation 
ponding Seeretary, Dr. George Chaffee, Brook- | would send a commission of experts to Europe 
lyn, New York. to advise as to the time, place and means by, 

which relief can be best provided for needy non- 

DipHTHERIA IN MALpEN.—Report from Mal-| combatants in all the warring countries, that 
den states that there are 12 cases of diphtheria | commission has now been constituted as follows: 
in six families in the Linden district of that | Wickliffe Rose, (chairman), inspector general of 
city. The local school has been closed. the International Health Commission; Henry 

'James, Jr., manager of the Rockefeller Insti- 

An Active CENTENARIAN.—John Girdler, of tute; E. P. Bicknell, national director of the 
Beverly, Mass., recently celebrated his supposed | American Red Cross. 
centennial anniversary. He was born in Man-| 
chester, Mass. He is still actively engaged in| MONTEFIORE HOME AND HospiTaLu.—The an- 
the coal and ship-fitting business. ‘nual meeting of the Montefiore Home and Hospi- 

‘tal for Chronic Diseases was held at its new 

ForsyrH Dentat InrirMary.—Invitations| buildings in the Bronx on November 8, and 
have been issued to the exercises in dedication of |among the gifts to the institution announced 
the Forsyth Dental Infirmary on Nov. 24 at| was one of $25,000 from the family of the late 
10 a.m. Tea will be served in the afternoon. | Milton S. Lehman, as a memorial endowment 
It is announced that Dr. Harold Dewitt Cross) fund. During the year other donations 
has been appointed director of the Infirmary, | «mounting to $8,000 and legacies aggregating 
and Dr. William Z. Hill, assistant director. The | $38,000 were received. In the course of his 
following staff appointments are also an-|annual report the president, Jacob H. Schiff, 
nounced :— said: “Fortunately, with the advance of medi- 

‘Dr. William E. Chenery will be in charge of cal science, and not the least because of the ex- 
the nose and throat department; Dr. Frank A, P¢rience gained by the medical staff of the Mon- 
Delabarre will be the head of the orthodontia | tefiore Home, actual remedies have been discov- 
department, and Dr. E. Albert Kinley will con- | Ted for chronic diseases which before were con- 
duct the x-ray department. sidered incurable, or even unimprovable ; so that 

“The extracting staff, whose duties will em- it has become increasingly possible to discharge 
brace visits to the various publie schools, will | Ve'Y considerable percentage of inmates, after 
consist of Dr. Joseph B. Rockett, Boston; Dr. | shorter or longer stays, often entirely cured 
W. A. Bradford, Boston; Dr. Fennimore 8. An-|#2d more frequently vastly improved, and thus 
drews, Quiney; Dr. J. Stephen Scott, Jamaica make room for others entitled to the benefits of 
Plain; Dr. Edward V. Bulger, South Boston; | the institution. 

Dr. John A. Breen, Boston; Dr. William H. 
Canvan, Revere; Dr. William D. Squarebrigs,! WORK oF THE LirrLE Morners’ LEaGuEs.— 
Boston; Dr. Webster Bradt, Dorchester; Dr.| The Weekly Bulletin of the city health depart- 
William A. Gobie, Groton; Dr. Harold B. Nor-| ment announces the award of banners to its 
wood, Boston; and Dr. Charles 8. Parker, New-| Little Mothers’ Leagues in the different bor- 





ton Highlands.’’ oughs for 1914. Thanks to the receipt of a 
. special fund, the Bureau of Child Hygiene was 
NEW YORK enabled last year to purchase handsome banners, 


one of which is to be awarded annually to that 

INCREASE IN NUMBER OF PHYSICIANS.—Volume | league in each borough making the best record 
XVI of the Medical Directory of New York,| during the summer, to be held for one year. 
New Jersey and Connecticut, just issued by the| This work among the younger girls, it is stated, 
Medical Society of the State of New York, con-;| continues to be one of the department’s most 
tains the names of 18,210 registered physicians, | valuable aids in the work of reducing infant 
an increase of 352 over 1913. The figures for| mortality, and in the season just past the at- 
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tendance and interest have been far above the 


average; 137 leagues having been formed, with a 
total membership of 13,301. 


PERTUSSIS AND TUBERCULOSIS CLINICS.—The 
health department now maintains a daily whoop- 
ing-cough clinic at its research laboratory in 
East 16th street. Since September 1, all cases 
of this disease reported at dispensaries, as well 
as other cases ascertained to be without the care 
of a private physician, have been kept under the 
supervision of the nurses of the Bureau of In- 
fectious Diseases, who are required to visit and 
revisit pertussis cases in common with those of 
measles, scarlet fever and diphtheria. No fumi- 
gation of premises or disinfection of bedding is 
done by the department, but the nurse recom- 
mends renovation of the premises by washing 
walls and floors with soda solution and exposure 
of bedding and clothing to light and air. The 
health department, in announcing the progress 
made in its tuberculosis work since 1912, re- 
ports that the most important step forward in 
its supervision of the disease has been the divis- 
ion of the entire city into 19 districts, each with 
its clinic and branch registration office, its phy- 
sician and nurse in charge, and its elinie physi- 
cians and district nurses. As the result of an 
investigation made for the committee of health, 
hospitals and charities of the Board of Estimate 
and Apportionment, eighteen recommendations 
regarding the tuberculosis work of the Division 
of Communicable Diseases were submitted to 
that board. All of these were approved by the 
Department of Health, and all have been 
adopted with the exception of those calling for 
— staff of employees than has been avail- 
able. 


British War Retier AssocraTION.—The Brit- 
ish War Relief Association has been incor- 
porated in New York. Its special object is stated 
to be to raise funds to provide a motor ambu- 
lance corps for service in the European war. On 
November 11, the war relief contributions in 
New York, exclusive of those of the Rockefeller 
Foundation, had exceeded $1,500,000. 


FINGER-PRINT SySTEM OF IDENTIFICATION.— 
At a meeting of the Society of Medical Juris- 
prudence, on November 9, Lieut. Col. C. E. 
Woodruff, U. S. Army Medical Corps (retired), 
speaking on identification as practised in the 
army, stated that since 1906, when the finger- 
print system was introduced, the proportion of 
deserters recaptured had been doubled. The 
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SANITARY INSPECTION OF FactorIEs.—lIt is an- 
nounced that the health department has made 
plans providing for a sanitary inspection of the 
factories and workshops of the city. Facts thus 
gathered will be communicated to the proprie- 
tors, who will then know just what ought to be 
done to better conditions. In outlining this 
work, Commissioner Goldwater is reported to 
have said: ‘‘Since it is advantageous that the 
work be carried on through the codperation 
of employers and employees, the activities of the 
health department should be limited to initiat- 
ing the movement, which has for its object the 
organization of a work that will accomplish the 
greatest good in every industry, through a sys- 
tem of voluntary sanitary control. Through its 
Bureau of Public Health the department will 
be glad to assist in formulating sanitary indus- 
trial standards for the prevention of occupa- 
tional diseases.’’ 


StreEET CLEANING MernHops.—Officials of the 
street cleaning, police and health departments 
_attended a conference at the Academy of Medi- 
eine on November 10, at which the city of New 
York’s street cleaning methods were character- 
ized by the Academy’s committee on public 
health as ‘‘antiquated, expensive and unsatisfac- 
tory.’’ This committee, through a special sub- 
committee, has been conducting an investigation 
of street cleaning conditions, and has come to 
the conclusion that control of the streets should 
by a revision of the city charter, be centralized 
in one department, instead of being shared, as 
at present, by the street cleaning, police, health 
and highway authorities. The report of the 
committee likewise declared that the present 
methods of disposing of ashes and garbage are 
out of date, and should be supplanted by the in- 
stitution of a number of modern incinerators. 
Immediate removal of snow after each storm 
was also recommended. 





CotuMBIA UNIvERsIty MepicaL ScHoou.—At 
{the monthly meeting of the trustees of Columbia 
University held Nov. 2, it was announced that a 
gift of $113,750 from William K. Vanderbilt had 
}enabled the university to complete the purchase 
‘of a city block adjoining its grounds. The uni- 
versity began the acquisition of this property 
five years ago, with the view of removing the 
medical department to it. Its subsequent alli- 
anee with the Presbyterian Hospital, however, 
‘led to a re-examination of the whole question as 
'to the best site for the medical school, and it is 
'probable that for a considerable time at least 
ithe latter will be allowed to remain in its pres- 





number of desertions has been greatly reduced, | ent location in West 59th Street. At present a 
he said, and better food and better quarters, to- | portion of the newly acquired block is occupied 
gether with the reduction of the enlistment term, | by the temporary buildings of the Crocker can- 
has had much to do with this. Following Col.|cer research laboratories. Prof. W. T. Longeope 
Woodruff, Inspector J. A. Faurot, head of the| has been appointed a member of the board of 
city detective bureau, spoke of the service ren-| managers of the George Crocker Special Re- 
dered the police department by the Bertillon | search Fund, and Drs. A. P. Coll and John 
and finger-print systems. Leshure instructors in laryngology. It was also 
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announced that an ninaiiiai ee iin made | 
with the Montefiore Hospital for Chronic In- 
valids by which the students of the medical de- 
partment may receive clinical instruction at) 
that institution; and such instruction is to be | 
given by members of the hospital staff, who have | 
been appointed to positions in the medical de- | 
partment of the university. The list is as fol-| 
lows: Dr. Siegfried Wachsman, medical direetor | 
of the hospital, professor of clinical medicine ; 
and Drs. G. L. LaPorte, B. S. Oppenheimer, | 
and S. P. Goodhart, assistant professors of 
clinical medicine. 


| 


MortTaLiry FROM VEHICLE TRAFFIC.—The 
National Highways Protective Society reports 
that since Jan. 1, 276 children have been killed | 
on the streets of New York City by vehicle 
traffic. With a view to the prevention of such 
deaths, the police department has for some time | 
past been setting apart a number of blocks in| 
congested districts, prohibiting the passage of 
vehicles during certain hours of the day in order 
to give the children an opportunity to play in 
safety. In these restricted blocks instructors are | 
provided to teach the children games, as in the | 
regular city playgrounds, and the arrangement | 
has been greatly appreciated by the tenement | 
population. | 

A New Dispensary.—The new dispensary of | 
the Hospital for Deformities and Joint Diseases | 
was formally opened on Nov. 3, when addresses | 
were made by Dr. A. Jacobi, Dr. H. W. Frauen- | 
thal, surgeon-in-chief, and others, and after the 
exercises the building was inspected. It is six 
stories in height, and in the basement provision 
has been made for the manufacture of braces 
and other appliances. On the third floor are 
facilities for treatment by electricity and mas- 
sage, and the fourth is equipped with Zander 
apparatus. On the fifth are two gymnasia and | 
on the sixth the laboratories and an operating | 
theatre. 





} 
| 
{ 
| 
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Current Literature 





MepIcaAL REcorRD. 
OcToOBER 31, 1914. 


1. Knopr, S. A. The Treatment of Advanced Pul- 
monary Tuberculosis, 

2. Hoxtr, G. H. Effects of Forty Years of Chole- 
lithiasis. 

3. Hartsuorn, W. E. A Suggestion Regarding the 
Treatment of Fractures About the Elbow 
Joint. 

. THomson, W. H. Vasomotor Disorders. 

. *Sorts-CoHEN, M. The Subjective and Objective 
Symptoms of Favorable and Unfavorable Re- 
actions to Tuberculin. 

6. Hunter, G. G., AND WILLIAMS, E. H. The Widen- 
ing Pellagra Zone. 

. PENDEXTER, 8S. E. The Treatment of Orbital Cellu- 
litis. 
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5. Solis-Cohen classifies a very large number of ob- 


| servations on the symptoms of tuberculin reactions. 


One hundred and twenty-six different symptoms, fa- 
vorable and unfavorable, are noted. The only favor- 
able symptoms which were at all common were im- 
provement in general condition and in appetite and 
spirits. Unfavorable symptoms were observed by the 
score, the most important being malaise, fatigue, 
| drowsiness, headache, delirium, chills, rapid pulse, 
| cyanosis, hoarseness, aphonia, increased cough, herpes, 
anorexia, nausea, vomiting, polyuria, albuminuria. 
{L. D. C.J 


New YorK MEDICAL JOURNAL. 
OcrosEeR 31, 1914. 


1. Grant, J. Nerve Block, Public Health and Tu- 
berculosis. 

2. SATTERLEE, G. R. Diseased Conditions of the Ce- 
cum. 

8. Gorpon, A. Some Features of Pneumococcus Men- 
ingitis. 

4. GALLANT, A. FE. An Improved Ether Inhaler. 

5. Lypston, G. F. Imptantation of the Generative 
Glands and Its Therapeutic Possibilities. 

6. Hatstep, T. H. Intranasal Operation in Tumor 
of the Hupophysis. 

7. DeEADERICK, W. H. Blackirater Fever. 

8. *THeEIsen, C. F., AND Fromm, N. K. Normal 
Horse Serum in Hemorrhage from Nose and 
Throat Operations. 

9. Becnet, P. E. Treatment of Ringworm of the 
Scalp. 

| 20. *ScuwartTz, A. I. An Effective Method to Prevent 
Postoperative Nasal Hemorrhages. 


8. Theisin and Fromm report eight cases in which 
| they administered normal horse serum previous to 
nose and throat operations. In all the cases unusual 
bleeding was expected because of a history of severe 
eases of hemorrhage in the patient’s family or of 
severe spontaneous hemorrhages in the patient. In 
the eight cases there was an average decrease in co- 
agulation time of one minute and six seconds, and 
post-operative bleeding was very slight. 

10. Schwartz advocates cauterization, first with 
the electro-cautery and later with a 100% _ solution 
of silver nitrate as a means of preventing post-opera- 
tive nasal hemorrhages. By this method he has made 
his nose operations almost always bloodless. 

{L. D. C.] 


| THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
OctToBER 24, 1914. 


1. Finney, J. M. T. The Standardization of the 
Surgeon. 

. Cottins, H. O. The Surgical Service in Hospitals, 

. Matas, R. Testing the Efficiency of the Collateral 
Circulation as a Preliminary to the Occlusion of 
the Great Surgical Arteries. 

4. MCGLANNAN, A. Aneurysm of the Posterior Tib- 
ial Artery, with Report of Two Cases. 

5. Oxrver, P. Myositis Ossificans Following a Single 

Trauma, 

6. Brooks, H., anp Carrort, J. The Treatment of 
Heart Involvement in Syphilis, Based on @ 
Study of 300 Cases. 

. Cazot, R. C. The Four Common Types of Heart 
Disease. An Analysis of 600 Cases. 

8. Stencer, A. Cardiorenal Disease. The Clinical 
Determination of Cardiovascular and Renal Re- 
sponsibility, Respectively, in Its Disturbances. 

9. Basster, A. Discusson of the Surgical Theories 
of Intestinal Stasis. 

10. McwrrtrAms, C. A. Subscapular Eaostosis with 
Adventitious Bursa. 

11. Datton, A. J. Harness Rivets Removed from 
Nasal Cavity. 
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12. Mitter, A. H. Nitrous Oxid-Orygen Anesthesia. obvious ailment the Wassermann or luetin test is 
A New Apparatus. positive. It seems probable that syphilis may be 

13. MANNING, W. J. A Shockless Horse-Litter for transmitted to a third yeneration. Some eases of 
Transportation of the Wounded. neurasthenia are due to congenital syphilis and can 

14. Porter, C. A New Perineal Board for Use in be promptly cured by specific treatment. [E. H. R.] 


Perineal Prostatectomies and Genitourinary and 
Rectal Surgery. 


OcToBER 31, 1914. 


Vitchell Lecture. Sur- 
Pituitary Disorders. 


1. *Cusnuinc, H. The Weir 
gical Experiences with 


2. *Strauss, A. A. Tiro New Methods of Closure of 
the Pylorus for Pyloriec and Duodenal Ulcer. 

3. *KUTTNER, H. The Results in One Hundred Op- 
erations Performed on the Diagnosis of Brain 
Tumor. 

4. *CHESNEY, A. M., MARSHALL, FE. K., AND Rown- 
TREE, L. G. Studies in Liver Function. 

5. *Sawyer, W. A. Ninety-Three Persons Infected 
by a Typhoid Carrier at a Public Dinner. 

6. *LINDEMAN, E. Blood Transfusion by the Syringe 
Cannula System, 

7. SPILLER, W.G. Acute Myelitis, Secondary to Peri- 
rectal Abscess, Developing a Few Hours after 
Severe Fright. 

8. GiLtus, A. C. Occlusion of the Posterior Inferior 


Cerebellar Artery. 


9. McKENDREE, C. A. A Case of Myasthenia Gravis. 

10. McLAUGHLIN, A. J. The Necessity for Restriction 
and Control of Sewage Pollution of the Great 
Lakes System. 

11. *Stott, H. F. The Late Manifestations of In- 
herited Syphilis, with Especial Reference to 
Arterial Disease. 

12. Borpen, C. R. C. Latent and Tertiary Syphilis in 
Diseases of the Nose and Throat. 

13. Swirt, W. B. A New Method of Reflex Elicita- 
tion. Preliminary Report. 

14. HAyuurRstT, FE. R., Ann Scott, E. Four Cases of 
Sudden Death in a Silo. 

15 Reep, A. C. Kala-Azar. A Case Report from 


China. 

16. Koprik, H. The Hisiory of the First Milk Depot 
or Gouttes De Lait with Consultations in Amer- 
ica. 

17. LouGEr, J. L. End-Results Following the Yan- 
kauer Operation on the EBustachian Tube. 


1. Cushing’s paper is clean cut in type and beau- 
tifully illustrated. It is not fitted to short abstract, 
and should be read. 

2. Strauss describes and illustrates his method of 
free fascial submucous transplant for tightly closing 
the pylorus. If one believes that this is a desirable 
procedure, this technic seems a good one. 

3. Kiittner is an enthusiastic advocate of prelimi- 
nary and exploratory decompressions in practically 
all cases of brain tumor. 

4. These authors find that the tetrachlorphenolph- 
thalein test for liver function, while very far inferior 
to the phenolsulphonephthalein test for renal func- 
tion, is not of inconsiderable value in estimating liver 
function. 

5. Sawyer found the carrier to be a woman who 
prepared for a dinner a certain cooked dish: the 
heat of cooking being sufficient only to incubate the 
bacteria and not to kill them. 

6. Just why this author describes his article as 
Blood Transfusion by the Syringe Cannula System is 
not quite clear as he makes no mention of technic. 
The chief interest in this paper is his advocacy of 
transfusion in cases of chronic sepsis. He is con- 
vinced that the blood of normal individuals contains 


bactericidal elements or elements that inhibit bacterial | 


growths which possess considerable potency. 
elements when introduced convey some degree of pas- 
sive immunity. 

11. Stoll believes that one-half of the children born 
of syphilitic parents, who survive infancy, give a 
positive luetin reaction. 


These | 


In nearly 90% of those with | particular case was cured by operation. 


BERLINER KLINISCIHE WOCHENSCHRIFT. 


No. 24. June 15, 1914. 


p. Berctu, A.. AND SNAPPER, J. Jnvestigalions in 
Jaundice, 

2) Ustmara, K. A Contribution to Our Knowledge in 

Regard to the Albumin Found in Serous Effu- 

sions and Precipitated by Dilute Acetic Acid 

Also on Its Clinical Significance. 


3. *Srernenacn, Ro Visual Disturbances 


tn 


after the 


Use of Atoryl. 

4. *y, Sziny, PP. Serum Therapy in Acute Gonorrhea. 

5. OppeNuEM, FE.) The Treatment of Surgical Tuber- 
culosis in Children irith “Copper-Lecithin” 
Preparations (Finkler’s Method). 

6 Practical Points. SAALFELD, FE. Dermatology. 
LIESKE, IT. Wedico-legal Questions. 


3. Visual disturbances after the use of atoxyl are 
not common when the drug is carefully used, and oc- 
cur usually in those cases in which there is an under- 


lving affection of the nervous system, as in severe 
cachexias and auto-intoxications, tabes and cerebral 
syphilis, and especially chronic alcoholism. These 


conditions are distinct contra-indications to the use of 
atoxyl. 

4. vy. Szily reports very briefly excellent therapeu- 
tic results in acute gonorrhea, by the use of a fresh 
nutogenous vaccine, in which he uses the living bhac- 
teria, producing early in the disease an active immu- 
nity. His account is too short to be conclusive. 

‘Rk. . M.] 


No, 25. June 22, 1914. 

1. *Hesse, F. A. Surgical Observations on Tubercu- 
losis of the Prostate. 

2. *Mencnior, FE. Congenital Stenosis of the Duo- 
denum, 

3. PELTESOHN, S. Injuries to the Upper End of the 
Hlumerus in Birth Patlsies. 

4, FINKELSTEIN, H. The Occurrence of Serous Men- 
ingitides in Tuberculous Children. 


5. PeEIser, J. Concerning Fat in Infant Feeding. 

6. Heim, P. Concerning “Ilypertonic’ New-born and 
Infants. 

7. Sacus, H., AND NATHAN, FE. The Mechanism of 
the Production of Anaphylazis. 

S. TIIRSCHFELD, L., AND KLINGER, R. On the The- 
ory of Serum Reactions. 

9, Hiirscurrucnu, A. Observations on the Excretion 
of Typhoid Bacilli by Typhoid Carriers. 

10. Buun. A New Conception Regarding Hyperemia 
of the Brain and Viscera., 

11. BernuArptT. A Streptothrir Recovered on Lum- 
bar Puncture. 

12. v. p. Bercu, A. A. H., AND SNAPPER, J. Jnvestiga- 
tions in Jaundice. 

1. Tuberculosis of the prostate is far more com- 
mon than was formerly recognized, and this gland 


must be classed with the kidney and epididymis as a 
frequent site of infection. In case of a large abscess 
drainage is indicated, preferably through the perin- 
eum. If the process is extensive, partial or total pros- 
tatectomy is advisable, though contraindicated in ex- 


| tensive tubercular involvement of the lungs or kid- 
neys. 
2. Melchior reports a case of congenital stenosis 


of the duodenum due to a condition of partial “trans- 
| posed viscera” with abnormal posterior fixation of 
| the colon where it crossed over the duodenum. This 
(R. H. M.] 








Ui 





Vor. CLXXI, No. 21] BOSTON MEDICAL AND SURGICAL JOURNAL TAQ 


ARCHIV FUR NLINISCHE CHIRURGIE, 
VoL. 104. Vart 4. 


29. *HeLtier. Laperimental Attempts to Transplant 
the Lpiphyusis on to One Half the Shaft. 

30. *IKLEINSCIIMID?Y, O. Euperimental Studies in the 
Histological Surroundings of Freely Trans- 
planted Fascia Lata and Proof of the Via- 
hility of the Same Through the Use of Pre- 
lethal Staining. 

31. LAWeN, A., AND JuRASZ, A. Ewpcrimental Studies 
in the Application of Free Pieces of Muscle to 
the Heart and Some Other Organs to Secure 
Hlemostasis. 

32. Sonnac, EE. Advanced Haemangioma Caverno 
sum of the Lower Lip and Tongue, and Its 
Treatment. 

33. LUKEN, E. A. Single and Bilateral) Vagus and 
tecessorius Injury and Complete Deafness af- 
ter Fracture of the Base of the Skull. 

34. LAwen, A. dlemostasis from Heart and Liver by 
ipplication of Free Muscle Fragments, 

35. *ScumMipvr, W. An Attempt to Prevent Formation 
of Adhesions within Abdomen by Use of IHiru- 
din, 

36. HouLtspraum, J. Determination of Gastric Fune- 
tion. 

37. Jurasz, A. J. Mobilization of the Duodenum. 

38. IKLEINSCHMIDT, O. A Solitary Echinococcus Cyst 
of the Omentum. 

39. DUNKELOH, W. Congenital Dislocation of the 

Patella, 


29. Lleller reports unfavorable results following 
the transplantation of the epiphysis into half the 
thickness of the shaft of the radius of rabbits. At 
the end of his paper he places a postscript saying that 
he has had much better results from transplanting a 
thin disk of epiphysis. 

30. Kleinschmidt shows that fascia lata’ trans- 
planted to cover defects preserves its peculiar struc- 
ture for at least two and one-half months. 

35. Schmidt has prevented the formation of intra- 
peritoneal adhesions in animals by the injection into 
this cavity of Hirudin-adrenalin solutions. Hirudin 
lessens the coagulability of the blood. The injections 
must be made for several days after operation, a pro- 
cedure which Schmidt accomplished by means of a 


subcutaneous drain, but one which he himself says | 


can hardly be followed with human beings. [G. G. S.] 


Vou. 105. Parr 1. 


1. Renn, E., AND Musgaucni. Cutaneous and Sub- 
cutaneous Tissue in Different Réles. A Clinical 
and Experimental Study in Transplantation. 

2. Rrepev. Disturbances and Dangers Due to Cystic 
Goitre. 

3. *GULEKE, N. Results of Pyloric Closure by Con- 
striction. 

4. PERTHES, G. Resection of the Stomach for Gas- 
tric Ulcer. 

5. SPRENGEL. Cause and Treatment of Postoperative 
Abdominal Hernia. 


Through the Base of the Skull. 

7. Meyer, A. W. The So-called ‘Total Anesthesia.” 
Following Intravenous Injection of Local Anes- 
thetics. 

S. *v, RAUCHENBICHLER, R. The Question of Primary 

Resection of the Large Intestines. 

. Opirz, E. The Relations of Diseases of the Ap- 
pendix to Those of the Cecum and Sigmoid 
Flerure. 

10. v. WALzEL, P. R. Operative Reduction of Old, Ir- 
reducible Dislocations and Dislocation Frac- 
tures of the Elbow Joint. 

11. JENCKEL, Post-operative Pancreas Necrosis. 


wo) 





3. Guleke reports 11 cases bearing on the patency 
of the pylorus from one-half to two years after it 
Was occluded by the ligature method of Kelling and 
Parlavecchio. Nine of these showed complete or al 
most complete closure of the pylorus, as determined 
by the x-ray after a bismuth meal. Guleke says that 
the ligature must be tight enough to close the pylorus, 
und yet not tight enough to cut through. He does not 
believe that in men ligatures cut through as readily 
aus they do in dogs. The method, he says, does not 
close the pylorus with certainty, but is a good one to 
employ in cases where haste is important, or in re 
cently perforated cases in which septic matter has 
been spilled about, 

S. von Rauchenbichler reports the results of pri- 
mary resection of the large intestine in 387 cases. 
ight died, 24 healed by first intention, in 5 a fistula 
resulted. He believes that acute obstruction is a con- 
traindication to primary resection, whereas chronic 
obstruction is not. The operative mortality of the 
one-stage operation is not greater, and this method 
hus the ndvantage of more rapid recovery, and an 
earlier removal of the diseased tissue. [G. G@. &.] 


Obituary. 


JAMES BARTLETT BREWSTER, M.D. 


JAMES BarrLett Brewster, M.D., died at his 
home in Plymouth, Mass., November 7, 1914, 
aged 72 years. He was born at Plymouth on 
April 1, 1842. 

Dr. Brewster left Tufts College, where he was 
a student, to enlist in the 44th Regiment, Massa- 
chusetts Volunteer Militia, and he served with 
this regiment through the Civil War as its as- 
sistant surgeon and surgeon. Returning, he was 
graduated from the Bellevue Hospital Medical 
College, New York, in 1866 and became the first 
surgical house officer at the Boston City Hos- 
pital, where he served until April, 1867. He be- 
came a Fellow of the Massachusetts Medical So- 
ciety in 1866, and was retired in 1909. In 1891 
he delivered the annual discourse before the 
Society, taking as his topic, James Thacher, 
'M.D., of Plymouth, the Eminent Medical Biog- 
‘rapher. This discourse was published in the 
| Boston MepicaL AND SuRGICAL JOURNAL, vol. 
| CXXIV. 
| Dr. Brewster practiced all his life in Ply- 
‘mouth and was at one time Port Physician, and 
for many years Medical Examiner for the third 
district of Plymouth County. He is survived 
_by his widow, one daughter, and one son. 


6. SovterRI, S. Punctured Wounds of the Brain! 





AMERICAN COLLEGE OF SurGEONS.—The third 
annual meeting of the American College of Sur- 
/geons was opened in Washington, D.C., on Mon- 
day of this week, Nov. 16, with an attendance of 
over 2000 delegates. It is announced that 600 
new members will be admitted at this time. The 
president of the College is Dr. J. M. T. Finney, 


| of Baltimore. 
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Miscellany. 


WOMEN’S MUNICIPAL LEAGUE OF 
BOSTON. 


COMMITTEE ON INFANT SocrAL SERVICE. 
WORK BEGUN ON APRIL 15TH, 1909. 


STATISTICS FOR FIVE YEARS, 1909-1914. 


Total number of patients cared for ............ 1512 
Total number of deaths during pregnancy ...... 0 
Total number Of MISCATTIACES «0... ecscccccecccis 3 
POPCOMIALES Of MISCHTTIAZES .6....c ccc cecciccseces 2% 
No miscarriage has occurred for the past 3% 
years. 
Total number of cases of eclampsia ............ 4 
Percentage of cases of eclampsia .............. 2% 
Total number of maternal deaths during and 


after confinement 
Percentage of maternal deaths during and after 


EINE o.oo 1s cts de eimsiaw eciessis ska Gareee 6% 
Total number of deaths of babies under 1 month 
MIE ari seein cera einee acento ade Ee bie eat ets AG 43 
Percentage of deaths of babies under 1 month of 
MN eer Co sanets 2a a ena lasyahaterpiaiciala ities Gals yatans Misia 2.8% 
Birthweight of babies including premature chil- 
I iis hare wgscneloaas bee ara p tenses beans 7 lbs. 11 oz. 
Stillbirths—For two years the percentage was 
WT ear ais cain cai ene bins Road amas 18 per 1000 
The last year was filled with accidents like 2 
placenta praevia, ete, which disgustingly 
raised the percentage, making the total per- 
pms TOF D FORES occ kccccscdevcences 32 per 1000 


Premature babies (percentage of total births) 1.7% 


The report of the committee follows :— 

Methods of Codperation.—Work was begun by 
taking the House Patients of the Boston Lying- 
In Hospital. In two years we cared for 800 of 
their patients and at their request sent our nurse 
about with their nurse when they began to do 
the work themselves in November, 1911 to show 
her how it was done. 

We took care of the house patients of the 
Massachusetts Homeopathic Hospital for about 
four years until we gave up the visiting nurse 
in April, 1914. This hospital is now caring for 
its own house patients through the nurse whom 
we trained and who worked under us for three 
years. 

We began codperation with the Instructive 
District Nursing Association in November, 1911, 
and were asked by them to supervise all their 
prenatal work, beside giving training in this 
care to the pupil nurses in their training school 
for district work. This codperation continued 
until we gave up the visiting nurse in April, 
1914. 

We have also taken such private patients as 
applied either personally or through their phy- 
sician. We have always insisted that patients 
be under medical care. 

Spread of Work.—Dr. Philip Van Ingen in 
opening the discussion on a paper read at the 
Baby Saving Show in Philadelphia in May, 1912 
said that this committee ‘‘had called the atten- 
tion of the whole of this country to the value 
of prenatal care.’’ 


7 


| 


Dr. Slemons of Johns Hopkins, writes from 
Berkeley, California, that he had started a pre- 
natal nurse there because of our reports. 

Dr. Ballantyne of Edinburgh, writes, speak- 
ing of an article in the British Medical Journal 
written by him: ‘‘You will notice on p. 825 of 
the number for Sept. 27, 1913, a reference to 


'your prenatal nurse at Boston—you will also 


notice that I have adopted the idea in a form 
in our Maternity Hospital here. We have had 
the internal arrangements for pregnancy cases 


'for twelve years, and the outdoor development 


| begins now. 


I trust it will be as great a suc- 


cess here as in Boston.”’ 
Dr. Sinclair, Health Officer of Melbourne, 


Australia, writes in speaking of the work, ‘‘One 


is seized with its great importance and is desir- 
ous of learning from your experience.”’ 
The Women’s Codperative Guild, Hampstead, 


|London. ‘‘It may interest you to know that it 
/was the report of the work done by your Mu- 
‘nicipal League in assisting the developments of 


‘the Boston Maternity Clinic which started us on 


‘our great campaign, so you will see any reports 
‘of your progress will be greatly appreciated by 


9? 


us 
Report of the Committee.—I believe this com- 
mittee to have made the first attempt to deter- 


‘mine scientifically what benefit would accrue to 


mothers and babies if prenatal care were to be 
given as a matter of routine throughout, as 
nearly as possible, the full period of pregnancy. 
Pregnant women have been visited time out of 
mind by their physicians where signs of illness 
seemed to make such visits necessary, but the 
investigation here reported was undertaken with 
a view to determining the possibility of prevent- 
ing through medical care the very illness which 
doctors had hitherto only been called in to cure. 


_The work has always been experimental through- 


out its five years of existence. No effort has 
been made to do it on a large scale, but the com- 
mittee has felt itself always to be merely the 
sign post pointing the way to the great help 
which others would give. The experiment has 
justified itself, and the fifth year of prenatal 
work was completed on April 15, 1914,—before 
speaking of the new line of work which we have 
since then undertaken it seems fitting to give a 
summary of the most important results to 
mother and child which have seemed to us to 
come from prenatal care, together with a few 
words to explain its simplicity. 

The care is not difficult to give, it is not be- 
yond the capacity of any thoroughly trained 
nurse, and with the standard established by the 
committee of visits to every patient at least every 
ten days, we have found that one nurse can keep 
on her books from 80 to 100 patients all the 
time, even though they live in widely separated 
parts of the city. Were the city districted much 
more could be accomplished for we have found 
it possible properly to pay twelve calls in a 
morning where the patients lived near one an- 
other. 
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The study of the methods of feeding the ba- tutions where the clinics are held, and with the 
bies covers only a part of the five years, but invaluable help of the Instructive District Nurs- 
may be taken as an average. The results are as ing Association. The latter organization does all 
the nursing required, supplying not only the 


follows :— 
‘nurses at the clinics but doing all the prenatal 
Percentage of those breast-fed .............- 84.7% visiting of the patients in their homes according 
Percentage of those mixed-fed .............. 4.5% to the standards set by this committee in its pre- 
Percentage of those bottle-fed .............. 10.8% vious work, and also making all postnatal visits 
100.0% Which may be required during the puerperium. 

At these clinics the patients register as early 
BREAST-FED CONDITION. in their pregnancy as they can be persuaded to 
Wha stil Witiin. oc oeca 97.5% come, The obstetrician makes a thorough exami- 
BOR wk GE BR ooo ooo occ ocooe 1.7% nation of the patient, including the pelvic meas- 
Dead at end 1 mo. ...........-- AN urements. The patient’s medical and social his- 
Condition unknown at end 1 mo... 4% tory are taken, both her personal history, and 
"400.0% | the history of any previous pregnancies, and also 
; that of any previous children. After this initial 
MIX-FED CONDITION. visit at the clinie the patient is visited by the 
nurse in her own home at least every ten days, 
Well at end 1 mo, ....+--++++.0+. 92.3% and oftener if anything in her condition appears 
adhe er rrr e on to need more frequent oversight. Should she re- 
Condition unknown at end 1 mo... 7.7% quire medical care, she is sent to the clinic for 
famines observation and advice, but if all goes well her 
100.0% visits there are made only at rare intervals, just 
suiaisatantie niniiaaiiiite: often enough for the doctor to keep track of the 
/proportion between the size of the pelvis and 
ke oe 72.4% the growth of the baby and to see that every- 
Til at end 1 m0. .....+.seeeeeees 13.8% thing is going as smoothly as nature intends it 

Dead at OE BN: cc cdsew ce vives 3.4% shall go. 
Condition unknown at end 1 mo... 10.4% | When the time for confinement comes the pa- 
100.0% tient is delivered by a trained obstetrician in her 


‘own home, and is eared for by him during the 
; | puerperium, until the need for such care is over. 
I believe we may say that prenatal care ap-| 
pears to lessen the likelihood of serious compli- | 
cations for both mother and child, not only dur- | _ 
ing pregnancy but also at childbirth. Fewer| 
children seem to come before their time. More) RESOLUTIONS ON THE DEATH OF 
are born viable and their birthweight is consid- | DR. A. LAWRENCE MASON 
erably increased. A larger proportion of moth- | a 
ers come safely through their ordeal, and it| Tue following resolutions on the death of Dr. 
seems likely that they are also sounder and) A, Lawrence Mason were adopted at a meeting 
stronger afterwards than those who have not! of the Senior Staff of the Boston City Hospital 
had these advantages, if one may judge by the ‘held on Nov. 9. , 
proportion of those able to nurse their children} Dr. Mason died at Albany, New York, June 5, 
and the condition of the children so nursed. | 1914, at the age of seventy-two years. His con- 
That prenatal care has abundantly proved its nection of twenty-five years of active and eleven 
value is shown by the reports of all the many | years of honorary service with the Boston City 
associations during this work, not only through-| Hospital well merit the consideration of the 
out this country, but in other parts of the world. | members of this staff. 

_The next step has seemed the standardization| He was appointed physician to out-patients 
of obstetrical practice among patients of small | for the year beginning May 1, 1877, and April 4, 
means and of no means at all; and the educa- | 1878, he was appointed visiting physician. This 
tion of women in the importance of securing for | position he resigned in December, 1902, the res- 
themselves and their unborn children only the ignation taking effect the following January, 
best care at this most vital time. | when he was appointed senior physician. On 

With this object in mind the committee has his resignation of this position in November, 
taken over the entire charge of two clinics re- | 1908, he was appointed consulting physician. 
cently established in Boston, one in East Boston; During his years of active service he held 
at the Maverick Dispensary and the other start-| various positions on committees in relation to 
ed by the Milk and Baby Hygiene Association at | the work of this staff and always to the entire 
the Peter Bent Brigham Hospital. The medical | satisfaction of his colleagues associated with 
care at these clinies is being given by the ob-| him and of this staff as a body. In May, 1900, 
stetrician of the committee, Dr. Arthur B.| he became a member of the advisory staff of the 
Emmons, 2d, in codperation with the two insti-| South Department, serving until November, 




















802 





1908, when he resigned as visiting physician. 
In January, 1902, he became a member of the 
Board of Discipline and served until 1908. In 


January, 1903, he was appointed to the Library | 


Committee, serving thereon until 1908. In 
March, 1903, he was made chairman of the com- 


mittee to consider the gift of Mr. L. G. Burn- | 
In June, 1904, he was appointed an edi- | 


ham, 
tor of the History of the Hospital, published in 
celebration of the fortieth anniversary of the 
institution. He had also been several times one 
of the editors of the Hospital Reports. 

Dr. Mason’s discharge of his duties during the 
twenty-five years of his active work was marked 


in a high degree by skill, patience and assiduity | 
towards his patients and by due consideration | 
for all with whom he was brought in contact, | 


whether his seniors or his juniors. He formed 
and held his own opinions, at the same time 
recognizing the rights of others. Whether 
agreeing with him or differing from him, it was 


likely to be the other’s fault if harmony was im- | 


paired. 


During twenty years of his connection with | 


this hospital he was also a teacher at the Har- 
vard Medical School, either as instructor. assist- 


ant professor or associate professor, doing his | 


teaching largely in our wards. The simplicity, 
the directness, the sweetness of his nature were 
qualities, among others, likely to commend them- 
selves to students and to internes brought into a 
still closer relationship. One of the best tributes 
to his memory came from the pen of one of those 
internes, now a member of this staff, published 
in the Boston MEDICAL AND SURGICAL JOURNAL 
of June 25, last. 

his character and 


life by a layman, an old 
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Another admirable sketch of | 
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| ; ; : 
| Applications must be on file at the office of the Com- 
| mission in Springfield not later than 5 p.M., Saturday, 


November 28. The proper forms may be secured by 


addressing the State Civil Service Commission, 
Springfield, Illinois. 
. rg . 


APPOINTMENTS. 
CoLUuMBIA UNIVERSITY.—Dr, Cornelius Copley has 
| been appointed professor of laryngology at the College 
|of Physicians and Surgeons, New York. 
WESTERN RESERVE UNIVERSITY.—Dr. Howard Thomas 
Karsner has been appointed professor of pathology in 
the medical school. 


° — - 


RECENT DEATHS. 

Dr. GEORGE STANLEY LYNDE, of New York, died at 
the New York Hospital on November 5, in his 54th 
year. He was born in Bangor, Me., and was gradu- 
ated from Yale in 1883 and from the College of Physi- 
cians and Surgeons, New York, in 1887. Dr. Lynde 
was for more than twenty years in the service of the 
\city health department, and for five years previous 
to his retirement, some time since, was chief diagnos- 
| tician of the department. 
| Dr. Puirie G. CRrEVELING, of Phillipsburg, N. J., 
| died on November at the age of SO. He was gradu- 
| ated in Philadelphia in 1857. 

Dr. JoHN A. Horcan, who died on Nov. 11 at Rox- 
He received the de- 


Cc 


bury, Mass., was born in 1864. 
gree of M.D. in 1888 from the Harvard Medical 
School, and subsequently served as interne at the 
Boston City Hospital. He was visiting physician at 
the Foxboro (Mass.) State Hospital, a member of the 
| American Medical Association, and a Fellow of The 
Massachusetts Medical Society. He is survived by his 
daughter. 

Dr. Josepm Henry KELtey, of Worcester, Mass., 
died of apoplexy in that city on November 10, aged 
52 years. He was a graduate of Bellevue Hospital 
Medical College in 1884 and had practised since in 
Worcester, his native city. He was a Fellow of The 
Massachusetts Medical Society. 


friend, appeared in the Boston Transcript of | 


June 9. This present memorial aims mainly at | 


putting on record Dr. Mason’s relations to the 
Boston City Hospital which were useful to the 
public and form a wholesome example for his 


successors. 
° ————— + 


NOTICE. 
ILLINOIS STATE CIVIL SERVICE COMMISSION. 
NOTICE OF EXAMINATION. 
TRAINED NURSE. 


The State Civil Service Commission 
examination for trained nurse on Saturday, Decem- 
ber 5, 1914, at fourteen points in Illinois. This ex- 
amination is open to residents of the United States 
from 25 to 50 years of age. 


Several vacancies now exist in the College of Medi- 
cine of the University of Illinois at Chicago, the 
Training School for Girls at Geneva, and the Illinois 
State Penitentiary. 

The principal duties of a trained nurse are to take 
care of the sick in a hospital ward and to assist at 
clinics and operations. Candidates must have a li- 
cense as registered nurse before certification, and 


have thorough training and experience in practical] | 


nursing. 


will hold an | 


The starting salary is | 
$40 a month with board, room, and ordinary washing. | 
and there is possibility of increase to $75 a month. | 





° oe - 
SOCIETY NOTICES. 

Boston ASSOCIATION FOR THE RELIEF AND CONTROL 
|or TUBERCULOSIS—The annual meeting of the Boston 
Association for the Relief and Control of Tubercu- 
losis will be held at the Twentieth Century Club, 
3 Joy Street, Boston, Thursday, November 19, 1914, 
at 4 P.M. 

A meeting of the Council will be held immediately 
after the annual meeting. 

Following the regular business, the meeting will be 
addressed by Charles J. Hatfield, M.D., Executive 
| Seeretary, National Association for the Study and 
Prevention of Tuberculosis. “Tuberculosis and Pub- 
lic. Health.” The public is invited. 

ALicE Hiccins LotHrop, Clerk. 


Boston Soctety FOR MEDICAL IMPROVEMENT.—A 
meeting of the Society will be held in Sprague Hall, 
| Medical Library Building, Boston, on Monday, No- 
vember 23, 1914, at 8.15 p.m. Memorial addresses: 

“Dr. Francis Bishop Harrington,” Dr. Herman F. 


Vickery. 

| “Dr. Thomas Morgan Rotch,”’ Dr. Charles Hunter 
| Dunn. 

| “Dr. Charles Pickering Putnam,’ Dr. William B. 
Robbins. 


Members of the Suffolk District Medical Society and 
of the Harvard Medical School are cordially invited 
to attend. 





E. Wytiys TAytor, M.D., President, 
Rospert M. GREEN, M.D., Secretary. 








